Regence

Annual Costs

Preferred Provider
Members Pay

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

Participating
Provider
Members Pay

Non-Participating
Provider
Members Pay

deductible waived

Single Deductible $300
Family Deductible $900
Single Out-of-Pocket Maximum $1,500
Family Out-of-Pocket Maximum $3,000
Primary Care Office Visits $20 copay $35 copay 30% coinsurance
$10 copay vendor $10 copay vendor
telehealth telehealth
$20 copay non-vendor | $35 copay non-vendor

telehealth telehealth

Specialist Office Visits $20 copay for visit, $35 copay for visit, 30% coinsurance

deductible waived

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, MRlIs

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

S35 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 10% coinsurance 30% coinsurance 30% coinsurance
¢ Outpatient: 25 visits per year
¢ Inpatient: 30 days per year
Habilitation Services 10% coinsurance 30% coinsurance 30% coinsurance
¢ Outpatient: 25 visits per year
Skilled Nursing Care 10% coinsurance 30% coinsurance 30% coinsurance
¢ Limited to 60 inpatient days

per year
Durable Medical Equipment 10% coinsurance 30% coinsurance 30% coinsurance

Prescription 3-Tier Benefit Summary

Generic

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

$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

S50 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 participationinawar | ¢ Orthognathic surgery
or insurrection
¢ Conditions incurred in or aggravated during ¢ Personal comfort items
performances in the uniformed services
+ 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 ¢ Travel and transportation expenses
liability
+ Non-direct patient care ¢ Vision care
+ Non-duplication of Medicare ¢ Work injury/iliness
¢ Obesity or weight reduction/control
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Vision Plan

Overall deductible

Routine Vision examination and vision + Routine examination limited to 1 every calendar year and limited
hardware to $45 for an out-of-network provider.
¢+ No charge up to the VSP + Coverage for frames limited to every calendar year.
doctor limit * Frame or elective contact lens* allowance is limited to $200
¢ No charge up to the out-of- from VSP doctors.

network provider limit + 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 + Limited to 1 contact lens evaluation and fitting examination every

examination
+ 560 copay for VSP Doctor
+ No charge up to the out-
of-network provider limit

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
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Regence
DISCRIMINATION IS AGAINST THE LAW

This Notice has Important Information. Regence complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. This notice has important
information about your application or coverage. Look for key dates in this notice. You may need to take
action by certain deadlines to keep your health coverage or help with costs. You have the right to get this
information, and other information about your application or coverage, in your own language at no cost. Call
888-344-6347. (TTY: 711)

HELP IN OTHER LANGUAGES

The following translations help people who do not read English understand their rights and responsibilities
and who to call for help. Including these translations is a federal requirement for all health plans sold on the
state or federal marketplaces.

Spanish: Este aviso tiene informacién importante. Regence cumple con las leyes de derechos civiles
federales aplicables y no discrimina sobre la base de raza, color, nacionalidad, edad, discapacidad o sexo.
Este aviso tiene informacidn importante sobre su solicitud o cobertura. Busque las fechas importantes en
este aviso. Es posible que tenga que tomar alguna accién en un determinado plazo para mantener su
cobertura de salud o ayuda con los costos. Usted tiene derecho a obtener esta informacion y otra
informacién sobre su solicitud o cobertura, en su propio idioma y sin costo. Llame al 888-344-6347. (TTY:
711)

Chinese Traditional: Z;BAESHEFELZA. Regence BT ERAZHIBMAEREE FTEREE. EE. R
HAEEFE. Fin. SOERSENMTRMFLUENFE, ABNEFEREHENETREANEZET., F
BERBMANER QM. #elRIEFRTE, UHRIEMERRIENBMIMER, THERRIERE
EEEBENEREH, LUEARBHAFERAGFRNEEEN . 58T 888-344-6347 REY, (PEMEHERE: 711)

Vietnamese: Théng bao nay cé Théng tin Quan trong. Regence tuan thd luat phap Lién bang vé quyen
c6ng dan hién hanh va khéng phan biét déi x(r theo chiing toc, mau da, ngudn géc quoc g|a do tudi, khuyét
tat hoac gidi tinh. Théng bao nay co thong tin quan trong vé dorn dang ky hoac bao hiém cta quy vi. Tim
nhirng ngay chinh trong théng bao nay. Quy vi co thé can hanh déng trudc maét sé thoi han dé duy tri béo
hlem strc khoe cla minh hodc duoc gilp d& c6 tinh phi. Quy vi cé quyén Iay théng tin nay va thong tin khac
vé& don dang ky hodc bac hiém, bang ngén ngtr clia minh mién phi. Goi sé 888-344-6347. (TTY: 711)

Korean: 0l SAl Atgtlll= 52 352 S0l ASLILCEH Regence2 oY A DIABE =010 21 &, US4
=4 0 Hd, A, = Mt”01I Mtk FESHA LSLICH Ol SA AEH0l= oS Al EA = g HL(0l
2o S QF X“:'DF USLICH O SA AL =2 SRS 20 BEMAIQ. olE A2 28=S T2
SASHHLHISS N 22HdH SE DIt =X S FotAOF LIt Aot 2380l= &4de = 8L
e ¢EAM L= 24 HRA0 et I 382 a2 22 2 Us Al J ASLILE 888-344-6347 =2
GatstA Al Q. (TTY: 711)

Russian: B paHHOM YBegoMnNeHUHU cogepXUTCA BaXHaa uHdropmauua. Regence HeceT 0basaTtenscTsa
no cobniogeHnio NPUMEHMBIX HOPM dhegepanbsHOro 3aKoHOAaTEeNbLCTBa O MPaMaaHCKMX MpaBax U He
4onycKaeT 4UCKPUMMHALMK NO NPpK3Haky packl, LBETa KoM, HaLMOHaNbHOro NMpOMCXONAEHWA, BO3pacTa,
cTaTyca MHBanMaHoCTW KNk nona. B gaHHOM yBEeAOMITEHWW COAEPMMUTCH BaXHaa MHopMaLMa o Ballem
3asBMEHUM WITK CTPREXOBOM MOKPLITUK. ObpaTUTe BHUMaHWE Ha KNIOYEBLIE AaThl, YKa3aHHbIEe B JaHHOM
yBegomneHni. BoamoxHO, BaM HY¥HO NpennpUHATE HEKOTOPEIE AENCTBUSA K ONpefeneHHoMy CPoKy, YTob
COXPaHWTEL CTPaxoBOe MOKPLITUE MK NOMyYnTb NOMOLLE C pacxogami. Bel MeeTe NpaBo Nony4YMTb AaHHYIO,
a TakKe NpoYyIo MHOPMaLMIO O BalLeM 3aABNEHUK MK CTPaXOBOM NOKPLITUK Ha POAHOM A3bIKe
BecnnatHo. [NMo3BoOHKWTE N0 HoMepy 888-344-6347. (TTY: 711)
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Tagalog: Ang Abiso na ito ay may Mahalagang Impormasyon. Ang Regence ay sumusuncd sa mga
naaangkop na Pederal na batas sa mga karapatang sibil at hindi nagdidiskrimina batay sa lahi, kulay,
bansang pinagmulan, edad, kapansanan, o kasarian. Ang abiso na ito ay may mahalagang impormasyon
tungkol sa iyong aplikasyon o coverage. Hanapin ang mga importanteng petsa sa abiso na ito. Maaaring
kailangan mong gumawa ng hakbang hanggang sa mga partikular na takdang araw upang mapanatili mo
ang iyong coverage sa kalusugan o tulong sa mga gastusin. May karapatan kang makuha ang
impormasyong ito, at iba pang impormasyon tungkol sa iyong aplikasyon o coverage, sa iyong sariling wika
nang walang bayad. Tumawag sa 8838-344-6347. (TTY: 711)

Ukrainian: Lle norigomMneHHA MICTUTb BaXNUBY iHcpopMmauilo. Regence gOTpUMYETECA 3aCTOCOBHOMO
defeparbHoro 3aKkoHoA4aBCTBa NPO MPOMAaAAHCHK NMpaBa Ta He NPOBOAWTE NOITUKY AWUCKPUMIHALIT 38
[PacoBOK NPWHANEXHICTIO, KONBOPOM LUKIPW, NOXO4XEHHSAM, BIKOM, iHBANIOHICTIO Ta CTATEBOK 03HaKoK. Lle
NoBIAOMMEHHA MICTUTL BEXKNMBY IHGOPMALIKD NPo NOB'A3aHY 3 BaMK nNporpamy abo CTpaxoBe NOKPpHUTTA.
3BepHITb yBary Ha KIodoBi AaTKk B LiboMy NosigomneHHi. LLob 3beperti 3a coboko nnaH MegryHoro
CTpaxyBaHHa abo npaso oTpUMYyBaTK MPOLLOBY OONOMOTY, MOXIIMBO, BamM NMOTPIBHO Byae BXWTK BiANOBIOHI
3ax04 K, ANd 9KKMX YCTAaHOBNEHO NEBHI YacoBi obMexeHHd. By MaeTe npaso Ha Be3KoWTOBHE OTPMMAaHHS
pigHCK MOBOK FK Liel iHdbopmMalil, Tak | ByAb-AKkol iHLWOT, NOB’A3aHOI 3 NPOrpamMolo YK CTPaxoBMM NOKPUTTAM.
TenedoHylTe 3a TakMM HoMepom: 888-344-6347 (Tenetarn: 711).

Mon-Khmer, Cambodian: ifSSgRRaikigimn2ris ;2 a2 9 Regence
HSNEIFIENEGNUILSUNFSUT A F§NUIE WSSO SMITU RS UM Sana S oo
IS LEE F AP YIS S g o ‘Lflji‘_‘a‘ﬁ“iﬁSwmﬂh‘LS“‘B‘ISW'ﬁB‘lSﬁJEWSﬁmem‘HJﬁJ
gﬁﬁfmsmummemmums—:ﬁ" 4 LIRS UAIIUUNG SIS IRHIIES §Ssinis:
Hﬁs—nqﬁjmﬁﬁmSmjfsjmstﬁaﬁwmunagﬁ"uﬂﬁ mqmymesa‘ﬁﬁm NI IS

NS S §UAIG WIS AIGOMIUTHE S SIemMeiUnigs pe=dfsguchesidmeis:
SENSANS RIS HOMAN PRIt U e MnIuasLs Tﬁ’]ﬁ‘lﬁlﬂlwmj—iﬁ“tﬁj
ENUTSCRGURICIATEW 9 WIUMIUS 888-344-6347 ¥ (HAHChAaNU UPensSunwisngd TTY
AL IUTILRIUS £ 711)

Japanese: COSHILBICII KEFELGREHIZFNTLET .. Regence |3, HAINIER L ERIELEETL. A
. Iog. B8 E. 6. BEES. HAICLEERELEEA. CORMLBIIFREOBRELEBICHETZEELIF
HAEFNTVET .. COBMLERICRH SN TVSEELAMCTEEISL, BERBRERACPEREXIEESI1EHE
2B HDICIETH Y B FTICFHMEETHOBELHNTT . HLLITICOSHoEHSLURFLFREERICET370MmO
TERICDONVT, ERD OB EZE TMBEFDREDET, CHHFTHEFELESLY: 888-344-6347, (TTY: 711)

Ambharic: g #9009 mPey, av % eHA:: Regence N9977040+ 94,844 ARA avdlBF Yoo+ NHCE NPATRE NavmeT N%CE
ALT%i PANA 1aT DRIC P aofie ARELAIP:: aqA(LEeD (A T F PTG T4 mPIL ovlf AA@-: (1LY T3AA(LE AL 2AF
PGTY BLAP (ITOAr POl 6T 0mG Tidr AL DRI PO S0 KT8HTA ALIPE ao@me PNLAIA:: BUTY aulB
K78090 NTavAh F P+ @RIP Tidr AL AATTII0 au B0 (140197 £ PAIOII0 heef eaqeryh o1t ket 888-344-6347
gL@ vt (ThPei- 711)

Cushite/Oromo: Beeksisni kun odeeffannoo barbaachisaa gabatee jira. Regence Ulaagaa seera mirga
Siivilii Federaalaa kan guutuu fi sanyii; bifa, lammummaa, umrii, miidhama gaamaa ykn saala irratti
hundaa’ee addaan hingoodne dha. Beeksisni kun iyyannoo ykn haguuggii kara keessan irratti odeeffannoo
barbaachisaa gabatee jira. Guyyoota furtuu beeksisa kana keessa jiran ilaalaa. Haguuggii fayyaa ykn
gargaarsa keessan eeggachuuf hanga dhuma yeroo ta’eetti tarkanfii ta’e gatii bastanii fudhachuu gabdu.
Odeeffannco kana fi waa'ee iyyannoo ykn haguuggii keessanii kaffaltii tokko malee afaan keessaniin
argachuuf mirga gqabdu. Bilbilaa 888-344-6347. (TTY: 711)

Arabic:

Sl Gl o Saall Ga et V5 ey dgenall A0 il Aadll (388 03l 8 Ll Regence Jitel dags clagha Ao el 13 (g giay
C\JJL}.\NL}:;_\:._\\ L_‘..\A_.al;_'L\A_\l_u_\.“ JT;\.U:NL}:M@_ALJM)LUJQJU:;Y\ RS (_5}\;_1 u_u;.“ j‘\al.oﬁ” JT(_).\.LL“ JTGAJBN d....a}ﬂ JTUJ.U\
2 g a0 lune (5 s Al A N Blas) o Lalinl Al el Gans 08 Le ol jal 3831 ) i s laal] 138 (3 st )

280 Gl Ul sl oy Al dudaadll ) allally dilaidl 6}w|uug¢|}uu;¢\°ﬁ@;d@\@dg|¢g PR
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Punjabi: fer &fen i< HI3TUS® A=ard! 31 Regence &Y 3398 SIS WoSt € I56 © Mogd I w3
3, 391, TS y&, GHg, wrfarzT, 7 841 2 virg '3 e odf agw| for &fer fa go3 Sadiiza w3
T 19 HIZEUTS AEdd J| R &fer f8 v gt 2 gog govst Hos gaftmr Jue A 893 o5
HET F9G BE [6W3 e /e ower I9s! a6 ©f 85 J Age! J| II6 fag Aea<l, W3 wiiE Sod1 139
7 BSfer 53 99 Fearal windE! g (99 e (R 8913 3 Uz 396 T i J1 888-344-6347 3 IS |
(TTY: 711)

German: Diese Mitteilung enthalt wichtige Informationen. Regence halt die Grundrechte der USA ein
und es finden keine Diskriminierungen aufgrund von Rasse, Hautfarbe, nationaler Herkunft, Alter,
Behinderung cder Geschlecht statt. Diese Mitteilung enthalt wichtige Informationen Gber |hren Antrag oder
die entsprechende Versicherungsdeckung. Beachten Sie wichtige Fristen in dieser Mitteilung. Sie mussen
unter Umsténden Malnahmen innerhalb bestimmter Fristen ergreifen, um lhren
Krankenversicherungsschutz zu erhalten oder eine Kostenerstattung zu erhalten. Sie haben das Recht,
diese Informationen und andere Informationen Uber lhren Antrag oder lhren Versicherungsschutz kostenlos
in lhrer Sprache zu erhalten. Rufen Sie folgende Nummer an 888-344-6347. (Fernschreiber: 711)

Laotian: ccé’gn'msut‘)'oﬁ Bé’um‘%éﬂ)é'n Regence :Jeogiegﬁuﬁom‘)@ dﬂ)é’o&)
somwvoucuageagsnmvmag m:ngoeeg o LINIVBICLN (RBFIO, FHO, momcuo £98),
©090COVHVRNIL B CWO. C39NIVIECLD ,ue,uwmm@umgomomum?aaegmb 8] mn@u@ag
EqS‘DU)‘)O‘L)U)U)S‘)@D?‘DCC’@‘)D’)‘)DﬁvUUD U)‘)DS‘)O’@uC’)8‘)‘:0‘)DO‘)C‘D‘DD’)‘)D?DQBUCQOCOQ‘)?OUDQ co
?msumlosumu@u@agseuwﬁoeegmv & mwaoecmemgmvgouumw wBSacBrgn L) oy

QJ.JDSD ﬂjOﬂUD’)‘?DSuU&J‘D U'J 3’7‘)1)@)&)@8328‘)11)‘71.) U)CUDIR)‘?S")QS‘JW")DEO@UCS@)@‘)?Q’Q")@ C’)OC') 888-
344-6347. (TTY: 711)

01012017.02PF10SNoticeNDMARegence_ OR_UT





