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2022 City of Albany Firefighters $300 Ded., with vision Benefit Summary 
Preferred Provider 

Members Pay 
Participating 

Provider 
Members Pay 

Non-Participating 
Provider 

Members Pay 

Annual Costs 
Single Deductible  $300 

Family Deductible  $900 

Single Out-of-Pocket Maximum  $1,500 

Family Out-of-Pocket Maximum $3,000 

Medical Services 
Primary Care Office Visits  $20 copay 

$10 copay vendor 
telehealth 

$20 copay non-vendor 
telehealth

$35 copay 
$10 copay vendor 

telehealth 
$35 copay non-vendor 

telehealth

 30% coinsurance 

Specialist Office Visits  $20 copay for visit, 
deductible waived 

 $35 copay for visit, 
deductible waived 

 30% coinsurance 

Acupuncture and Chiropractic 
Spinal Manipulations  

 Coverage for acupuncture and chiropractic spinal manipulations is 
subject to $25 copayment / visit, deductible does not apply.

 Limited to 12 vists/year for each acupuncture and chiropractic 
spinal manipulations services.

Preventive Care/ 
Screening/Immunizations 

No charge No charge  30% coinsurance 

Other practitioner office visit 10% coinsurance 30% coinsurance 30% coinsurance 

Urgent Care Visit Covered the same as a visit and other services in this document 

Emergency Room Services $100 copay, 
 then 10%   coinsurance 

$100 copay, 
 then 10% coinsurance 

$100 copay,  
then 10% coinsurance 

Ambulance Services  10% coinsurance  10% coinsurance  10% coinsurance 

Hospital Outpatient Care 10% coinsurance 30% coinsurance 30% coinsurance 

Ambulatory Surgical Center  5% coinsurance  30% coinsurance  30% coinsurance 

Outpatient Laboratory and 
Radiology: X-ray, Blood Work, 
CT/PET Scans, MRIs 

No charge for the first $400 / outpatient services 
Combined Preferred, Participating and Non-Participating 

Once the limit is met, the following apply after deductible: 

10% coinsurance  30% coinsurance  30% coinsurance 

Mental/Behavioral 
Health/Substance Use Disorder 
Outpatient Therapy Services 

$20 copay / office visit, 
deductible waived 

10% all other services  

$35 copay / office visit, 
deductible waived 

30% all other services  

 30% coinsurance, 
deductible waived 

Mental/Behavioral 
Health/Substance Use Disorder 
Inpatient Services 

 10% coinsurance 30% coinsurance  30% coinsurance 

Home Health Care 
 Limited to 130 visits/year

 10% coinsurance 10% coinsurance  30% coinsurance 

Hospital Inpatient Care  10% coinsurance 30% coinsurance  30% coinsurance 
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Rehabilitation Services 
 Outpatient: 25 visits per year
 Inpatient: 30 days per year

 10% coinsurance  30% coinsurance  30% coinsurance 

Habilitation Services 
 Outpatient: 25 visits per year

 10% coinsurance  30% coinsurance  30% coinsurance 

Skilled Nursing Care 
 Limited to 60 inpatient days

per year

 10% coinsurance  30% coinsurance  30% coinsurance 

Durable Medical Equipment  10% coinsurance  30% coinsurance  30% coinsurance 

Prescription 3-Tier Benefit Summary 

Covered Prescription Medication Services 
Coverage is limited to a 90-day supply retail or mail order, 30-day for Specialty 

Generic $10 copay retail prescription 
 $30 copay mail order prescription 

$10 copay / self-administrable cancer chemotherapy prescription 

Preferred Brand $20 copay retail prescription 
 $60 copay mail order prescription 

$50 copay / self-administrable cancer chemotherapy prescription 

Non-Preferred Brand $40 copay retail prescription 
 $120 copay mail order prescription 

$100 copay / self-administrable cancer chemotherapy prescription 

General Exclusions - For additional detail please refer to your benefit booklet 
 Conditions caused by active participation in a war 

or insurrection

 Orthognathic surgery

 Conditions incurred in or aggravated during 
performances in the uniformed services

 Personal comfort items

 Cosmetic/reconstructive services and supplies  Physical exercise programs and equipment

 Counseling in the absence of illness  Private-duty nursing

 Custodial care  Reversals of sterilizations

 Dental services  Riot, rebellion and illegal acts

 Expenses before coverage begins or after it ends  Routine foot care

 Fees, Taxes, Interest  Self-help, self-care, training or instructional programs

 Government programs  Services and supplies provided by a member of your
family

 Hearing care  Services and supplies that are not medically
necessary

 Infertility  Sexual dysfunction

 Investigational services  Third party liability

 Motor vehicle coverage and other insurance 
liability

 Travel and transportation expenses

 Non-direct patient care  Vision care

 Non-duplication of Medicare  Work injury/illness

 Obesity or weight reduction/control
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Vision Plan 
Overall deductible $0 

Routine Vision examination and vision 
hardware 

 No charge up to the VSP
doctor limit

 No charge up to the out-of-
network provider limit

 Routine examination limited to 1 every calendar year and limited 
to $45 for an out-of-network provider.

 Coverage for frames limited to every calendar year.
 Frame or elective contact lens* allowance is limited to $200 

from VSP doctors.
 Frame allowance is limited to $110 for VSP approved 

wholesale/retail vendor.
 Coverage for lenses limited to 1 pair (2 lenses) for glass or 

plastic single vision lenses, lined bifocal lenses, lined trifocal 
lenses, lenticular lenses, standard progressive lenses or 
elective contact lenses* every calendar year.

 Vision hardware allowance from an out-of-network provider 
limited to $70 for frames, $30 for single vision lenses, $50 for 
lined bifocal / standard progressive lenses, $65 for lined 
trifocal lenses, $100 for lenticular lenses, $200 for elective 
contacts (includes fitting/evaluation services) *, or $210 for 
necessary contact lenses (includes fitting/evaluation services).

 *Contact lenses are in lieu of all other frame and lens benefits. 
When you receive contact lenses, you will not be eligible for 
any frames and/or lenses until the next calendar year.

Contact lens evaluation and fitting 
examination 

 $60 copay for VSP Doctor
 No charge up to the out-

of-network provider limit

 Limited to 1 contact lens evaluation and fitting examination every
calendar year.

 *Coverage from an out-of-network provider is included in the
elective contact lens or necessary contact lens allowance
described above.

Low vision supplemental testing 
 No charge for VSP Doctor
 No charge up to the out-of-

network provider limit

 Supplemental testing allowance limited to $125 for out-of-
network providers.

 Supplemental testing and supplemental aids limited to a
combined maximum of $1,000 once every 2 calendar years.

Low vision supplemental aids 
 25% coinsurance for VSP

Doctor
 25% coinsurance for out-of-

network provider

 Supplemental testing and supplemental aids limited to a
combined maximum of $1,000 once every 2 calendar years.

Please note: This document is provided for informational purposes only and is intended as a quick reference of Regence Plan 

Benefits. It is not considered a Summary of Benefits and Coverage (SBC), and should not be regarded as a replacement for the 

SBC. For cost and further details of the coverage, including exclusions, any reduction or limitations and the terms under which the 

policy may be continued in force, contact your producer or Regence. Regence makes no warranties or representations regarding 

compliance with applicable federal, state, or local laws, or the accuracy of the benefit summary. 

P.O. Box 1271, M/S C7A Portland, OR 97207-1271 

Or contact Customer Service: 1(888) 367-2116 

www.regence.com 

Regence BlueCross BlueShield of Oregon is an Independent Licensee of the Blue Cross and Blue Shield Association

http://www.regence.com/
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