
2013 Competitor Plan Comparison

Yellow = Change in 2013

New Plan New Plan New Plan

Carrier PHP PHP PHP HealthNet HealthNet HealthNet HealthNet HealthNet Humana Humana Humana Humana Humana Humana Kaiser Kaiser ODS ODS ODS Regence Regence Regence United United United Atrio (MarionPolk) Atrio (MarionPolk)
Plan Name Choice Extra Open Ruby Aqua Healthy Heart Violet 

(Option 1)

Violet 

(Option 2)

Gold Plus 1

(HMO)

Gold Plus 2

(HMO-POS)

Prime Choice 1 Prime Choice 2 Gold Choice 1 Gold Choice 2 Senior Advantage 

Basic

Senior Advantage Advantage PPO Advantage PPORx Advantage 

PPORx - Select

MedAdvantage + Rx 

Classic

MedAdvantage + Rx 

Enhanced

MedAdvantage Basic AARP Complete

Choice

AARP Medicare 

Complete Plan 1

AARP Medicare 

Complete Plan 2

Gold Silver

Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits
Star Rating 4.5 4.5 TOO NEW TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA TBA
CMS Code (H9047-024-0) (H9047-001-0) (H5016) (H6815) (H5520) (H5520) (H5520) (H5520) (H1036-153) (H1036-149) (H6609-070) (H6609-067) (H8145-097) (H8145-093) (H9003) (H9003) (H3813-006-0) (H3813-001-0) (H3813-003-0) (H3817-002-0) (H3817-003-0) (H3817-001-0) (H3812-001-0) (H3805-001-0) (H3805-012-0) (H7006-001, 002) (H7006-003, 004)
Plan Type HMO + POS HMO PPO HMO PPO PPO PPO PP0 HMO HMO-POS PPO PPO PFFS PFFS HMO HMO PPO PPO PPO PPO PPO PPO PPO HMO HMO PPO PPO
Part D with and w/o Rx with and w/o Rx with and w/o Rx Included Not Covered Included Included Included Included Included Not Covered Included Not Covered Included Included Included Not Covered Included Included Included Included Not Covered Included Included Included with and w/o Rx with and w/o Rx
Plan Service Area Portland Metro, 

Willamette Valley, Clark

Portland Metro, 

Willamette Valley, Clark

Portland Metro, 

Willamette Valley, Clark

Clackamas, Multnomah, 

Washington

Portland, Salem, MidVly, 

Clark

Portland, Salem, 

MidVly,OR, Clark

Portland, Salem, 

MidVly,OR, Clark

Portland, Salem, 

MidVly,OR, Clark

Mult, Clackamas, 

Washington

Mult, Washington, 

Clackamas

Mult, Washington, Polk Columbia, Hood River, 

Multnomah, 

Washington

Clackamas, Multnomah, 

Washington, Clark

Clackamas, Multnomah, 

Washington

Portland Metro, Salem, 

Clark

Portland Metro, Salem, 

Clark

State of Oregon State of Oregon State of Oregon Most of Oregon;

 Clark, WA

Most of Oregon;

 Clark, WA

Most of Oregon;

 Clark, WA

Clackamas, Lane, 

Marion, Multnomah, 

Washington, Yamhill

Clackamas, Marion, 

Multnomah, Polk, 

Washington

Clackamas, Marion, 

Multnomah, Polk, 

Washington

Marion and Polk Marion and Polk

Premium (Rx & Med) $20 / $52 with Rx $87 / $133 with Rx $133 / $188 with Rx $23 $45 $159 $99 $0 $0 $28 $0 $62 $0 $70 $39 $99 $57 $68 $139 $53 $143 $35 $0 $55 $0 $75 / $112.70 with Rx $48 / $81 with Rx
Deductible $0 $0 $0 $0 $125 $145 $255 $345 $0 $0 $0 $0 $0 $0 $50 $150 $50 $50 $0 $0 $0 $0 $0 $0 $50 
In-Network Max $2,500 $2,250 $2,500 $2,000 $2,500 $3,400 $3,200 $3,400 $4,500 $5,400 $3,400 $3,400 $2,500 $4,500 $3,500 $3,900 $2,500 $3,400 
Out-of-Network Max N/A N/A $5,100 combined $3,500 combined $4,000 combined $4,500 combined N/A $4,000 combined $6,000 combined N/A N/A N/A N/A $8,400 combined N/A N/A $5,100 combined $5,100 combined
Inpatient Hospital Care Days 1-6: $225

Days 7-90: $0

20% OON

Days 1-6: $125

Days 7-90: $0

Days 1-6: $150/

$200 OON

Days 7-90: $0

Days 1-8: $200

Days 9-90: $0

Days 1-8: $175/

$200 OON

Days 9-90: $0

Days 1-6: $175/

$200 OON

Days 7-90: $0

Days 1-7: $200/

$225 OON

Days 8-90: $0

Days 1-7: $250/

$275 OON

Days 8-90: $0

Days 1-6: $260

Days 7-60: $0

Days 61-90: $100

Days 1-6: $265

Days 7-60: $0

Days 61-90: $100

 All Days OON: 20%

Days 1-8: $220

Days 9-60: $0

Days 61-90: $100

All Days OON: 30%

Days 1-6: $250

Days 7-60: $0

Days 61-90: $100

All Days OON: 30%

Days 1-60: $1,156 ded

Days 61-90: $289

Days 91-150: $578

Days 1-7: $250

Days 8-60: $0

Days 61-90: $100

Days 1-6: $275

Days 7-90: $0

Days 1-6: $200

Days 7-90: $0

Days 1-5: $250/

$350 OON

Days 6-90: $0

Days 1-5: $250/

$400 OON

Days 6-90: $0

Days 1-5: $250/

$350 OON

Days 6-90: $0

Days 1-7: $200/

$300 OON

Days 8-90: $0

Days 1-7: $150/

$250 OON

Days 8-90: $0

Days 1-7: $200/

$300 OON

Days 8-90: $0

Days 1-5: $295

Days 6-90: $0

Days 1-22 OON: $390

Days 23-90 OON: $0

Days 1-7: $250

Days 8-90: $0

Days 1-6: $265

Days 7-90: $0

Days 1-5: $150/

$250 OON

Days 6-90: $0

Days 1-5: $200/

$300 OON

Days 6-90: $0

Inpatient Mental Health Days 1-6: $225

Days 7-90: $0

20% OON

Days 1-6: $125

Days 7-90: $0

Days 1-6: $150/

$250 OON

Days 7-90: $0

Days 1-8: $200

Days 9-90: $0

Days 1-8: $175/

$200 OON

Days 9-90: $0

Days 1-6: $175/

$200 OON

Days 7-90: $0

Days 1-7: $200/

$225 OON

Days 8-90: $0

Days 1-7: $250/

$275 OON

Days 8-90: $0

Days 1-6: $260

Days 7-90: $0

Days 1-6: $235

Days 7-90: $0

 All Days OON: 20%

Days 1-8: $220

Days 9-90: $0

All Days OON: 30%

Days 1-6: $235

Days 7-90: $0

All Days OON: 30%

Days 1-60: $1,156 ded

Days 61-90: $289

Days 91-150: $578

Days 1-7: $250

Days 8-90: $0

Days 1-6: $275

Days 7-90: $0

Days 1-6: $200

Days 7-90: $0

Days 1-5: $250/

$350 OON

Days 6-90: $0

Days 1-5: $250/

$400 OON

Days 6-90: $0

Days 1-5: $250/

$350 OON

Days 6-90: $0

Days 1-7: $200/

$300 OON

Days 8-90: $0

Days 1-7: $150/

$250 OON

Days 8-90: $0

Days 1-7: $200/

$300 OON

Days 8-90: $0

Days 1-4: $295

Days 5-90: $0

Days 1-22 OON: $390

Days 23-90 OON: $0

Days 1-5: $250

Days 6-90: $0

Days 1-5: $265

Days 6-90: $0

Days 1-5: $150/

$250 OON

Days 6-90: $0

Days 1-5: $200/

$300 OON

Days 6-90: $0

Skilled Nursing Facility Days 1-10: $0

Days 11-100: $50

Days 1-20: $0

Days 21-100: $50

Days 1-10: $0

Days 11-100: $50

Days 1-20: $0

Days 21-100: $100

Days 1-20: $0

Days 21-100: $100

Days 1-20: $0

Days 21-100: $75

Days 1-20: $0

Days 21-100: $100

Days 1-20: $0

Days 21-100: $100

Days 1-7: $50

Days 8-20: $100

Days 21-100: $150

Days 1-20: $50

Days 21-100: $150

 All Days OON: 20%

Days 1-20: $50

Days 21-100: $150

All Days OON: 30%

Days 1-20: $50

Days 21-100: $150

All Days OON: 30%

Days 1-20: $0

Days 21-100: $144.50

Days 1-20: $50

Days 21-100: $150

Days 1-10: $0

Days 11-100: $50

Days 1-100: $0 Days 1-10: $0

Days 11-100: $50

Days 1-20: $0

Days 21-100: $100

Days 1-10: $0

Days 11-100: $50

Days 1-20: $40/

$60 OON

Days 21-100: $80/

$100 OON

Days 1-20: $40/

$60 OON

Days 21-100: $0/

$0 OON

Days 1-20: $40/

$60 OON

Days 21-100: $80/

$100 OON

Days 1-20: $0

Days 21-40: $150

Days 41-100: $0

Days 1-40 OON: $175

Days 41-100 OON: $0

Days 1-20: $50

Days 21-54: $75

Days 55-100: $0

Days 1-20: $50

Days 21-40: $150

Days 41-100: $0

Days 1-100: $0/

$50 OON

Days 1-10: $10

Days 11-25: $35

Days 26-100: $0

Days 1-10 OON: $30

Days 11-25 OON: $50

Days 26-100 OON: $0
Home HeathCare 15%/20% OON $0 0%/10% OON $0 $0 $0 $0 $0 $0 $0 $0/50% OON $0/50% OON $0 $0/50% $0 $0 $0 $0 $0 10%/20% OON $0/10% OON 10%/20% OON $0/50% OON $0 $0 $0/$30 OON 10%/20% OON
Doctor Office Visit $20/$30 OON $15 $10/$25 OON $8 $12/$20 OON $10/$20 OON $12/$20 OON $15/$20 OON $10 $10 $20/30% OON $15/30% OON 20% $15 $30 $20 $20 $25 $20 $15/$35 OON $15/$25 OON $15/$35 OON $15/$25 OON $10 $15 $15/$30 OON $15/$35 OON

Specialist Office Visit $20/$30 OON $15 $10/$25 OON $20 $12/$20 OON $10/$20 OON $12/$20 OON $15/$20 OON $20 $25 $40/30% OON $25/30% OON 20% $35 $35 $25 $35 $50 $35 $35 $25 $35 $30/$45 OON $20 $20 $15/$30 OON $35 

Chiropractic Services $20 $15 $10/$25 $15 $15

Supp visits covered

$15

Supp visits covered

$15

Supp visits covered

$15

Supp visits covered

$20 $20/20% OON $20/30% OON $20/30% OON 20% $20 $20 $20 $20 $20 $20 $15/$35 OON $10/$25 OON $15/$35 OON $20/$45 OON $20 $20 $15/$30 OON $15/$30 OON

Podiatry Services $20 $15 $10/$25 $20 $12/$20 OON $10/$20 OON $12/$20 OON

+6 supp visits at $25

$15/$20 OON $20 $25/20% OON $40/30% OON $25/30% OON 20% $35 $35 $25 $35 $50 $35 $15/$35 OON $10/$25 OON $15/$35 OON $30/$45 OON

+ 6 supp visits

$20

+ 6 supp visits

$20

+ 6 supp visits

$15/$30 OON $15/$30 OON

Outpatient Mental 

Healthcare

$20 individual

$20 group

0% partial hospital

$15 individual

$15 group

0% partial hospital

$10/$25 OON individual

$10/$25 OON group

$0 partial hospital

$25 individual

$25 group

$0 partial hospital

$25/$50 OON individual

$25/$50 OON group

$0 partial hospital

$25/$50 OON individual

$25/$50 OON group

$0 partial hospital

$25/$50 OON individual

$25/$50 OON group

$0 partial hospital

$25/$50 OON individual

$25/$50 OON group

$0 partial hospital

$20 individual

$20 group

$50 partial hospital

$25 individual

$25 group

$50 partial hospital

20% OON

$40/30% OON $25/30% OON 20% $35 individual

$35 group

$50 partial hospital

$35 individual

$15 group

$20 individual

$10 group

$30 individual

$20 group

$35 partial hospital

$30 individual

$20 group

$35 partial hospital

$30 individual

$20 group

$35 partial hospital

$35 individual

$35 group

$0 partial hospital

$25 individual

$25 group

$0 partial hospital

$35 individual

$35 group

$0 partial hospital

$40/$45 OON individual

$30/$35 group

$60/$75 OON partial 

hospital

$40 individual

$30 group

$60 partial hospital

$40 individual

$30 group

$60 partial hospital

$15/$30 OON $35 

Outpatient Substance 

Abuse Care

$20 $15 $10/$25 OON $25 $25/$50 OON $25/$50 OON $25/$50 OON $25/$50 OON $50 $50/20% OON 25%/30% OON 25%/30% OON 20% $125 $30 Individual/$15 

group

$20 Individual/$10 

group

$30 individual

$20 group

$30 individual

$20 group

$30 individual

$20 group

$35 $25 $35 $40/$45 OON individual

$30/$35 OON group

$40 individual

$30 group

$40 individual

$30 group

$15/$30 OON $15/$30 OON

Outpatient Surgery $200/20% OON $115 $115/$215 OON $150 at ASC

$175 at hospital facility

$150/$175 OON at ASC

$175/$200 at hospital 

facility

$50/$100 OON at ASC

$100/$200 at hospital 

facility

$150/$175 OON at ASC

$175/$200 at hospital 

facility

18%/20% OON 15% at ASC

20% at hospital facility

$215 at an ASC

20% at hospital facility

20% OON

20%/30% OON 20%/30% OON 20% $200 at ASC

20% at hospital facility

$250 $150 $200/$300 OON $295/25% OON $200/$300 OON $175/$225 OON $100/$200 OON $175/$225 OON 20%/30% OON $225 $265 $100/$200 OON $175/$225 OON

Ambulance Services $150 $100 $100 $125 $100 $150 $175 $250 $200 $200 $200 $200 20% $200 $150 $100 $100 $250 $100 $100 $100 $100 $200 $200 $200 $100 $100 
Emergency Care $65 $65 $65 $65 

($50,000 limit outside 

US)

$65 

($50,000 limit 

outside US)

$65 

($50,000 limit 

outside US)

$65 

($50,000 limit 

outside US)

$65 

($50,000 limit 

outside US)

$65 $65 $65 $65 $65

($25,000 limit 

outside of U.S.)

$65

($25,000 limit 

outside of U.S.)

$65 $50 $65 $65 $65 $65 $65 $65 $65 $65 $65 $65 $65 

Urgent Care $25 $25 $25 $8-$25 $12-$50 $10-$50 $12-$50 $12-$50 $10-$20 30% 30% $15-$30/30% OON 20% $15-$35 $35 $25 $35 $35 $35 $35 $25 $35 $40 $40 $40 $15 $15 

Outpatient Rehabilitation 

Services

$20 $15 $10/$25 OON $25 $25/$35 OON $25/$35 OON $25/$35 OON $25/$35 OON $20 $30/20% OON $40/30% OON 25%/30% OON 20% $125 $35 $25 $35 $35 $35 $35 $25 $35 $30/$45 OON $20 $20 $15/$30 OON $35 

Durable Medical 

Equipment (DME)

20% 10% 10%/20% OON 15% 15%/20% OON 12% 15%/18% OON 15%/20% OON 20% 20% 20%/30% OON 20%/30% OON 20% 20%/50% OON 0-20% 0-20% 20% 20% 20% 20%/30% OON 10%/20% OON 20%/30% OON 20%/50% OON 20% 20% 10%/20% OON 20%/30% OON

Prosthetic Devices 20% 10% 10%/20% OON 15% 15%/20% OON 12% 15%/18% OON 15%/20% OON 20% 20% 20%/30% OON 20%/30% OON 20% 20%/50% OON 20% 20% 20% 20% 20% 20%/30% OON 10%/20% OON 20%/30% OON 20%/30% OON 20% 20% 10%/20% OON 20%/30% OON
Diabetes Programs and 

Supplies

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

15% shoes/inserts

$0 self-mgmt training

$0/20% OON monitoring 

supplies

15%/20% OON 

shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

12% shoes/inserts

$0 self-mgmt training

$0/18% OON monitoring 

supplies

15%/18% OON 

shoes/inserts

$0 self-mgmt training

$0/20% OON monitoring 

supplies

15%/20% OON 

shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

20% OON

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

30% OON

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

30% OON

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

20% OON

$0 self-mgmt training

$0 monitoring supplies

0% shoes/inserts

50% OON

$0 self-mgmt training

$0 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$10 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$10 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$10 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0/30% OON

 self-mgmt training

$0/30% OON

 monitoring supplies

20%/30% OON 

shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

20% shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

$0 self-mgmt training

$0 monitoring supplies

$0 shoes/inserts

Diagnostic Tests, X-Rays 

and Lab Services

$0 lab services

$0 diagnostics/tests

15% X-rays

15% other radiology

15% therapeutic 

radiology

$0 lab services

$0 diagnostics/tests

10% X-rays

10% other radiology

10% therapeutic 

radiology

$0 lab services

$0 diagnostics/tests

10% X-rays

10% other radiology

10% therapeutic 

radiology

$0 lab services

0-15% diagnostics/tests

$15 X-rays

15% other radiology

15% therapeutic 

radiology

$0/$20 OON lab services

0-15%/20% OON 

diagnostics/tests

$12/$20 OON X-rays

15%/20% other 

radiology

$0 lab services

0-12% diagnostics/tests

$0 X-rays

12% other radiology

12% therapeutic 

radiology

$12/$20 OON lab 

services

0-15%/18% OON 

diagnostics/tests

$12/$20 OON X-rays

15%/18% other 

radiology

$15/$20 OON lab 

services

0-15%/20% OON 

diagnostics/tests

$15/$20 OON X-rays

15%/20% other 

radiology

$0-$20 lab services

0%-20% 

diagnostics/tests

$10-$20 X-rays

$50 other radiology

20% therapeutic 

radiology

$0-$25 lab services

$0-$25 diagnostics/tests

$10-$25 X-rays

$50 other radiology

20% therapeutic 

radiology

20% OON

$0-$40 lab services

$0-$40 diagnostics/tests

$20-$40 X-rays

$20-$170 other 

radiology

20% therapeutic 

radiology

30% OON

$0-$30 lab services

$0-$30 diagnostics/tests

$15-$30 X-rays

$15-$200 other 

radiology

20% therapeutic 

radiology

30% OON

20% $0-$125 lab

$0-$125 

diagnostics/tests

$15-$125 X-rays

$15-$125

 other radiology

20% therapeutic 

radiology

$0 lab

$0 diagnostics/tests

$10 X-rays

$150 other radiology

$35 therapeutic 

radiology

$0 lab

$0 diagnostics/tests

$0 X-rays

$50 other radiology

$25 therapeutic 

radiology

$0 lab

$0 diagnostics/tests

20% X-rays

20% other radiology

20% therapeutic 

radiology

$0 lab

$0 diagnostics/tests

20% X-rays

20% other radiology

20% therapeutic 

radiology

$0 lab

$0 diagnostics/tests

20% X-rays

20% other radiology

20% therapeutic 

radiology

$0 lab

$0 diagnostics/tests

$0/20% OON X-rays

20% other radiology

10%/20% OON 

therapeutic radiology

$0 lab

$0 diagnostics/tests

$0/20% OON X-rays

20% other radiology

10%/20% OON 

therapeutic radiology

$0 lab

$0 diagnostics/tests

$0/20% OON X-rays

20% other radiology

10%/20% OON 

therapeutic radiology

$14/30% OON lab

20%/30% OON 

diagnostics/tests

$16/$21 OON X-rays

20%/30% OON

 other radiology

20%/30% OON 

therapeutic radiology

$12 lab

20% diagnostics/tests

$15 X-rays

20% other radiology

20% therapeutic 

radiology

$12 lab

20% diagnostics/tests

$15 X-rays

20% other radiology

20% therapeutic 

radiology

$0/20% OON lab

$0/20% OON 

diagnostics/tests

0%/20% OON X-rays

15% other radiology

0%/20% OON 

therapeutic radiology

$0/20% OON lab

$0/20% OON 

diagnostics/tests

0%/20% OON X-rays

20% other radiology

10%/20% OON 

therapeutic radiology

Cardiac and Pulmonary 

Rehab

$20/20% OON $15 $10/$25 OON $25 $25/$35 OON $25/$35 OON $25/$35 OON $25/$35 OON $10-$30 Cardiac

$20-$40 Pulmonary

$10-$30 Cardiac

$25-$45 Pulmonary

$20-$40 Cardiac

$40-$60 Pulmonary

30% OON

$15-$35 Cardiac

$25-$45 Pulmonary

30% OON

20% $15-$55 Cardiac

$15-$55 Pulmonary

$35 $25 $35 $35 $35 $35 $25 $35 $30/$45 OON $20 $20 $20/$30 OON $35 

Preventive Services $0/20% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0/30%-50% OON $0/30%-50% OON $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0/30% OON $0 $0 $0 $0 
ESRD 15% $0 10% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% $0 $0 20% 20% 20% 10% 10% 10% 20% 20% 20% $0 10%/20% OON

Part B Drugs 15% 10% 10% 20% 15%/20% OON 12% 15%/18% OON 15%/20% OON 20% 20% 20%/30% OON 20%/30% OON 20% 20% $0-$45 $0-$45 20% 20% 20% 10%-20% 0%-10% 10%-20% 20%/30% OON 20% 20% 10%/20% OON 20%
Dental Services $20/20% OON

medicare covered

$15 medicare covered $10/$25 OON

medicare covered

$20-$65 medicare 

covered

$10-$65 / $20-$65 OON 

medicare covered

$10-$65 medicare 

covered

$0 for preventive

($500 maximum)

$10-$65 / $20-$65 OON 

medicare covered

$10-$65 / $20-$65 OON 

medicare covered

$20 medicare covered $25 medicare covered $40/30% OON

medicare covered

$25/30% OON

medicare covered

20% medicare covered $35 medicare covered $0 medicare covered $0 medicare covered $35 medicare covered $50 medicare covered $35 medicare covered $35 medicare covered

20% preventive

($500 annual limit)

$25 medicare covered

30% preventive

($500 annual limit)

$35 medicare covered

20% preventive

($500 annual limit)

$30/$45 OON

medicare covered

$20 medicare covered

$0 preventive

$20 medicare covered $15/$30 OON 

medicare covered

$0 preventive

($500 annual limit)

$35 medicare covered

$35 preventive

($500 annual limit)

Hearing Services $20 medicare covered $15 medicare covered $10/$25 OON

medicare covered

$20 medicare covered $12 medicare covered $10/$20 OON 

medicare covered

$0 one hearing aid every 

3 years

($250 limit/3 yr)

$12 medicare covered $15 medicare covered $20 medicare covered $25 medicare covered $40/30% OON

medicare covered

$25/30% OON

medicare covered

20% medicare covered $35 medicare covered $35 medicare covered

$35 supp hearing exams

$25 medicare covered

$25 supp hearing exams

$35 medicare covered $50 medicare covered $35 medicare covered $35 medicare covered $25 medicare covered $35 medicare covered $30/$45 OON

medicare covered

$15/$45 OON

1 supp hearing exam/yr

$340-$390 for inner-ear 

and over-the-ear aids

$20 medicare covered

$10 one supp hearing 

exam/yr

$340-$390 for inner-ear 

and over-the-ear aids

$20 medicare covered

$15 one supp hearing 

exam/yr

$340-$390 for inner-ear 

and over-the-ear aids

$15/$30 OON

medicare covered

$35 medicare covered

Vision Services $0 medicare covered

$20 annual eye exam

$0 medicare covered

$15 annual eye exam

$0 medicare covered

$10/$25 OON

 annual eye exam

$0-$20 diagnostic

$10 annual eye exam

0% cost of glasses

0% cost of contacts

0% cost of lenses

0% cost of frames

(up to $100 coverage 

for eyewear/2 yr)

$0-$12 diagnostic

$10 annual eye exam

0% cost of glasses

0% cost of contacts

0% cost of lenses

0% cost of frames

(up to $100 coverage 

for eyewear/2 yr)

$0-$20 diagnostic

$0 annual eye exam

0% cost of glasses

0% cost of contacts

0% cost of lenses

0% cost of frames

(up to $100 coverage 

for eyewear/2 yr)

$0-$12 diagnostic

$10 annual eye exam

0% cost of glasses

0% cost of contacts

0% cost of lenses

0% cost of frames

(up to $100 coverage 

for eyewear/2 yr)

$15/$20 OON 

medicare covered

$20 medicare covered

$0 annual eye exam

$25 medicare covered

$0 annual eye exam

($40 limit on eye exam)

$40/30% OON

medicare covered

$0 supp eye exam

($40 eye exam limit)

$25/30% OON

medicare covered

$0 supp eye exam

($130 eye exam limit)

20% medicare covered

$0 supp eye exam

($130 eye exam limit)

$35 medicare covered

$0 supp  eye exam

($130 eye exam limit)

$35 medicare covered

$35 supp eye exams

$25 medicare covered

$25 supp eye exams

$0 medicare covered

$35 routine eye exam 

every 2 years

$0 medicare covered $0 medicare covered

$35 routine eye exam 

every 2 years

$0-$35 medicare covered

$35 annual eye exam

$0 eyewear

($100 annual limit on 

eyewear)

$0-$25 medicare covered

$25 annual eye exam

$0 eyewear

($200 annual limit on 

eyewear)

$0-$35 medicare covered

$35 annual eye exam

$0 eyewear

($100 annual limit on 

eyewear)

$30/$45 OON

medicare covered

$0-$20 medicare covered

$20 annual eye exam

$0-30 eyewear

($105 limit on contacts/2 

yr, $70 limit on frames/2 

yr)

$0-$30 medicare covered

$30 annual eye exam

$0-30 eyewear

($105 limit on contacts/2 

yr, $70 limit on frames/2 

yr)

$15/$30 OON

medicare covered

$0 annual eye exam

$0 eyewear

($150 eyewear 

limit/2 yr)

$35 medicare covered

$35 annual eye exam

$0 eyewear

($100 eyewear 

limit/2 yr)

Health/Wellness Education Health Ed Classes

LifeBalance Program

Silver Sneakers

Nursing Hotline

Health Ed Classes

LifeBalance Program

Silver Sneakers

Nursing Hotline

Health Ed Classes

LifeBalance Program

Silver Sneakers

Nursing Hotline

Smoking Cessation

HIV Screening

Nursing Hotline

Smoking Cessation

HIV Screening

Nursing Hotline

Smoking Cessation

HIV Screening

Nursing Hotline

Smoking Cessation

HIV Screening

Nursing Hotline

Smoking Cessation

HIV Screening

Nursing Hotline

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Education

Silver Sneakers

Nursing Hotline

Lifeline discount

Health Ed Classes   Silver 

& Fit

Health Ed Classes   Silver 

& Fit

Health Ed Classes

Silver & Fit

Health Ed Classes

Silver & Fit

Health Ed Classes

Silver & Fit

Health Ed classes

Smoking Cessationg

HIV Screening

Nurse Hotline

Health Ed classes

Smoking Cessationg

HIV Screening

Nurse Hotline

Health Ed classes

Smoking Cessationg

HIV Screening

Nurse Hotline

HIV Screening

Smoking Cessationg

Nursing Hotline

HIV Screening

Smoking Cessationg

Nursing Hotline

HIV Screening

Smoking Cessationg

Nursing Hotline

Smoking Cessation

$500 for gym 

membership

Smoking Cessation

$500 for gym 

membership

Over-the-Counter Items Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Some Items Covered Some Items Covered Some Items Covered Some Items Covered Some Items Covered Some Items Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
Transport Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
Acupuncture Not Covered Not Covered Not Covered $15 $15 $15 $15 $15 Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Acupuncture limited 

basis, referral only

Acupuncture limited 

basis, referral only

Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered

Supplemental Coverage 

Option 1

$30

Basic Dental

(sold via ODS)

$30

Basic Dental

(sold via ODS)

$30

Basic Dental

(sold via ODS)

$31

Comprehensive Dental

($1,250 annual limit)

$31

Comprehensive Dental

($1,250 annual limit)

$31

Comprehensive Dental

($1,250 annual limit)

$31

Comprehensive Dental

($1,250 annual limit)

$31

Comprehensive Dental

($1,250 annual limit)

$23

Comprehensive Dental

($1,500 annual limit)

$23

Comprehensive Dental

($1,500 annual limit)

$23

Comprehensive Dental

($1,500 annual limit)

$23

Comprehensive Dental

($1,500 annual limit)

$33

Comprehensive Dental

($1,500 annual limit)

$23

Comprehensive Dental

($1,500 annual limit)

$39

Dental ($1,000/yr)

Eyewear ($175/2 yr)

Hearing Aids 

($1,000/3 yr)

$39

Dental ($1,000/yr)

Eyewear ($175/2 yr)

Hearing Aids 

($1,000/3 yr)

$10

Chiro, accupuncture, eye 

wear, hearing exams, 

hearing aids

($500 annual limit)

$10

Chiro, accupuncture, eye 

wear, hearing exams, 

hearing aids

($500 annual limit)

$10

Chiro, accupuncture, eye 

wear, hearing exams, 

hearing aids

($500 annual limit)

$29

Comprehensive Dental

($1,000 annual limit)

$29

Comprehensive Dental

($1,000 annual limit)

$29

Comprehensive Dental

($1,000 annual limit)

Supplemental Coverage 

Option 2

$58

Comprehensive Dental

(sold via ODS)

$58

Comprehensive Dental

(sold via ODS)

$58

Comprehensive Dental

(sold via ODS)

$6

Vision exams/eyewear

($100 limit/2 yr)

$6

Vision exams/eyewear

($100 limit/2 yr)

$6

Vision exams/eyewear

($100 limit/2 yr)

$6

Vision exams/eyewear

($100 limit/2 yr)

$15

Comprehensive Dental

($1,000 annual limit)

$15

Comprehensive Dental

($1,000 annual limit)

$15

Comprehensive Dental

($1,000 annual limit)

$15

Comprehensive Dental

($1,000 annual limit)

$20

Comprehensive Dental

($1,000 annual limit)

$15

Comprehensive Dental

($1,000 annual limit)

$15

Preventive Dental

$13

Silver Sneakers

$13

Silver Sneakers

Supplemental Coverage 

Option 3

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$10

Eye exams and eyewear

($40 limit on eye exams, 

$290 limit on eyewear)

$13

Silver Sneakers

Supplemental Coverage 

Option 4

$24

Dental & Vision Combo

$24

Dental & Vision Combo

$24

Dental & Vision Combo

$24

Dental & Vision Combo

$28

Dental & Vision Combo

$24

Dental & Vision Combo

$3,400 $3,400 $3,000 $3,400 $2,500 $2,500 $3,900 $3,400 $3,400 

Benefit Summaries/OR & SW WA/PHP/Choice + Rx.pdf
Benefit Summaries/OR & SW WA/PHP/Extra + Rx.pdf
Benefit Summaries/OR & SW WA/PHP/Open + Rx.pdf
Benefit Summaries/OR & SW WA/HealthNet/Ruby.pdf
Benefit Summaries/OR & SW WA/HealthNet/All Other Plans.pdf
Benefit Summaries/OR & SW WA/HealthNet/All Other Plans.pdf
Benefit Summaries/OR & SW WA/HealthNet/All Other Plans.pdf
Benefit Summaries/OR & SW WA/HealthNet/All Other Plans.pdf
Benefit Summaries/OR & SW WA/Humana/Gold Plus 1 (153).pdf
Benefit Summaries/OR & SW WA/Humana/Gold Plus 2 (149).pdf
Benefit Summaries/OR & SW WA/Humana/Choice 1 (070).pdf
Benefit Summaries/OR & SW WA/Humana/Choice 2 (067).pdf
Benefit Summaries/OR & SW WA/Humana/Gold Choice (097).pdf
Benefit Summaries/OR & SW WA/Humana/Gold Choice 2 (093).pdf
Benefit Summaries/OR & SW WA/Kaiser/Kaiser All Plans.pdf
Benefit Summaries/OR & SW WA/Kaiser/Kaiser All Plans.pdf
Benefit Summaries/OR & SW WA/ODS/All ODS Plans.pdf
Benefit Summaries/OR & SW WA/ODS/All ODS Plans.pdf
Benefit Summaries/OR & SW WA/ODS/All ODS Plans.pdf
Benefit Summaries/OR & SW WA/Regence/All Regence Plans.pdf
Benefit Summaries/OR & SW WA/Regence/All Regence Plans.pdf
Benefit Summaries/OR & SW WA/Regence/All Regence Plans.pdf
Benefit Summaries/OR & SW WA/United/Complete Choice.pdf
Benefit Summaries/OR & SW WA/United/Complete Plan 1.pdf
Benefit Summaries/OR & SW WA/United/Complete Plan 2.pdf
Benefit Summaries/OR & SW WA/Atrio/Gold.pdf
Benefit Summaries/OR & SW WA/Atrio/Silver.pdf

