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For m
ore than 160 years, our non-profit healthcare collective has set the health 

and w
ell-being standard for the com

m
unity. Our com

m
itm

ent isn’t solely about 
treating sickness, it’s about investing in health. This m

eans w
e intervene earlier, 

im
prove outcom

es and better the health of the entire com
m

unity.

As an integrated system
, w

e utilize the strength of Providence’s outstanding 
netw

ork of clinics, hospitals and doctors, and m
atch that w

ith Providence H
ealth 

Plan’s flexibility, affordability, and excellence in benefits and service —
 to create a 

truly, differentiated m
em

ber experience. 
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Things to know
 as you 

consider your coverage

This booklet offers an overview
 of our Individual &

 Fam
ily plans, w

hich are 
subject to change every year. For m

ore 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 agent or broker. To view

 the Sum
m

ary of Benefits 
and Coverage (SBC), visit ProvidenceHealthPlan.com

/SBC. 

N
otice of privacy practices

Visit ProvidenceHealthPlan.com
 to learn about Providence H

ealth Plan’s privacy practices. 
You m

ay obtain a copy of our Providence H
ealth Plan notice of privacy practices by visiting 

ProvidenceHealthPlan.com
/N

OPP or by calling custom
er service at 503-574-7500 or  

800-878-4445 (TTY: 711) .

Key health insurance term
s

See our online Glossary at ProvidenceHealthPlan.com
/Glossary for explanations and definitions 

of health insurance term
s. 

M
onthly prem

ium
 paym

ent inform
ation

After you have enrolled, your m
onthly prem

ium
 paym

ent is due on the first of each m
onth.  

Providence H
ealth Plan encourages you to visit Providence.org/Prem

ium
Pay to set up a recurring 

paym
ent arrangem

ent through the Providence H
ealth Plan electronic paym

ent system
. 

Please note: Providence H
ealth Plan does not accept any prem

ium
 paym

ents m
ade by an em

ployer  
or a third party except as perm

itted by state or federal regulation.

Qualifying event effective dates

During a Special Enrollm
ent Period, the Effective Date of Coverage is determ

ined by the 
Qualifying Event as w

ell as Providence H
ealth Plan’s receipt of the initial prem

ium
. If the 

qualifying event is birth, adoption, placem
ent for adoption or foster care of a child, or a court 

order, coverage w
ill be effective from

 the date of the event. If you w
ould prefer a prospective 

effective date, please call M
em

ber Services at 503-574-5791 or 888-816-1300 (TTY: 711) for 
further instructions. All other Qualifying Events 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. 

A
pplication and prem

ium
 paym

ent dates

To apply directly through Providence H
ealth Plan, visit ProvidenceHealthPlan.com

/ShopOR to 
use our online shopping and enrollm

ent tool. At the tim
e you subm

it your online application, you 
w

ill be directed to subm
it your initial prem

ium
 paym

ent.

Eligibility

To purchase one of our plans, you m
ust live in the service area and be a resident of the state 

of Oregon. To enroll in the Individual &
 Fam

ily dental plan, you m
ust also be enrolled in a 

Providence Individual &
 Fam

ily m
edical plan purchased directly from

 Providence (not through 
the H

ealth Insurance M
arketplace). Som

eone w
ho is entitled to M

edicare Part A and/or enrolled 
in M

edicare Part B is not eligible to enroll in a Providence H
ealth Plan Individual &

 Fam
ily plan.

W
hen to apply

Apply directly through Providence H
ealth Plan during the Open Enrollm

ent Period from
 

N
ovem

ber 1, 2025 through Decem
ber 31, 2025, for a January 1, 2026 Effective Date of Coverage. 

If you apply from
 January 1, 2026 through January 15, 2026, you w

ill have a February 1, 2026 
Effective Date of Coverage. After the Open Enrollm

ent Period ends, you m
ust have a qualifying 

life event to enroll during a Special Enrollm
ent Period. You can apply for and get health 

insurance coverage during a Special Enrollm
ent Period if you experience an involuntary loss of 

m
inim

um
 essential coverage except for failure to pay the prem

ium
 or experience certain life 

events, such as m
arriage or adoption. For m

ore inform
ation and a list of Qualifying Events, visit 

ProvidenceHealthPlan.com
/QE.
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Benefit Highlights

*HSA plan m
em

bers are not eligible for program
 enrollm

ent. 
*ExpressCare Virtual and ExpressCare Clinics are covered in full with m

ost plans. HSA plan m
em

bers m
ust first m

eet their plan 
deductible; then services are covered in full. 

Call 911 or go to the nearest em
ergency room

 if you think your life is in danger. This includes sym
ptom

s 
such as a suspected heart attack, severe abdom

inal pain, or loss of consciousness.

Em
ergency Care

Urgent Care
U

rgent care is w
here you turn w

hen you can't w
ait for a prim

ary care appointm
ent for m

inor issues like a 
sinus infection, cuts, burns, and sprains. To find an urgent care clinic, login to m

yProvidence.com
 and 

select “Find a Provider.” Then choose “Find a Service or Place; U
rgent Care Clinic.”

Talk w
ith a provider from

 anyw
here using your tablet, sm

artphone, or com
puter. This is a great 

option for prescriptions and treatm
ent that doesn’t require hands on care. Available nationw

ide. 
To get started, visit Providence.org/Services/ExpressCare-Virtual.

ExpressCare Virtual*

Find a sam
e-day in-person appointm

ent or w
alk-in w

here available. Treat com
m

on conditions like a 
cold, sore throat, m

inor cuts, burns, rashes, or allergies. M
ost clinics are open from

 either 7 a.m
. to  

7 p.m
. or 8 a.m

. to 8 p.m
. (Pacific Tim

e). To find a location and schedule an appointm
ent, visit  

Providence.org/ExpressCare.

ExpressCare Clinics*

Prim
ary Care

Visit your Prim
ary Care Provider (PCP) to build a relationship and establish a personalized health 

history. If you need a prim
ary care provider, visit m

yProvidence.com
 and select “Find a Provider” 

after logging in. Then choose "Prim
ary Care Providers." If you do not select a prim

ary care provider, 
one w

ill be assigned to you.

Speak w
ith a registered nurse anytim

e, any day. It's an easy first step w
hen you have sym

ptom
s 

and you w
ant to know

 if you need face-to-face care. H
ave your m

em
ber ID num

ber available and 
call 800-700-0481.

24/7 N
urse A

dvice Line

Care Options

W
ith several options to choose from

, you can get the care you need - at hom
e or in 

person - anytim
e, anyw

here.

For m
ore inform

ation, visit ProvidenceHealthPlan.com
/Care-Options.

Telehealth (Phone or Video A
ppointm

ent)
Arrange a phone appointm

ent to talk w
ith your provider from

 w
herever you are. You can also 

schedule a visit w
ith your PCP or specialist using a video conferencing platform

 such as Zoom
. 

Call your provider to confirm
 they accept this option.

N
o referrals 

Providence plans do not require referrals for in-netw
ork specialist visits, providing easier 

access to the care you need.

Covered in full benefits 
Providence ExpressCare clinic and virtual visits are covered in full. Access sam

e-day  
in-person appointm

ents or connect to care w
ithin m

inutes using a tablet, sm
artphone, or 

com
puter. On som

e plans deductible applies before covered in full.

A
lternative care coverage

All plans offer chiropractic m
anipulation (20 visits per calendar year), and acupuncture  

(12 visits per calendar year), along w
ith alternative care. You can see a naturopath or other 

alternative care providers for covered benefits, including periodic exam
s and w

ell-baby care. 

Pharm
acy cost savings

•    Looking for w
ays to save? On certain plans, w

hen ordering a 90-day supply of 
prescription drugs through m

ail order, the cost w
ill be the sam

e as a 60-day supply. 
Applies to tiers 1–4 only.

•    H
elpScript* m

ay help low
er your out-of-pocket costs on select m

edications.
Patient Advocates are available every step of the w

ay to help you understand the 
program

 and m
axim

ize savings. For a full list of the 100+ eligible m
edications, visit 

ProvidenceHealthPlan.com
/HelpScript. 

833-798-6732

Secure m
em

ber portal
m

yProvidence provides on-dem
and access to personalized health plan inform

ation using a 
tablet, sm

artphone, or com
puter. It’s also w

here m
em

bers can access tools and resources 
to help you m

anage and m
ake the m

ost of your healthcare coverage and benefits. 

m
yProvidence is w

here m
em

bers can: 

•   View
 claim

s inform
ation and explanation of benefits (EOBs) 

•   M
onitor progress tow

ard your deductible and out-of-pocket m
axim

um
 

•   Search for an in-netw
ork provider using the provider directory

•   Print replacem
ent ID cards 
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Dental plan nam
e

Plans available directly  
from

 Providence or  
your agent or broker

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  
agent or broker

Plans available from
 the  

Health Insurance M
arketplace®  

at HealthCare.gov
Connect N

etw
ork

Connect 1500 Gold

Connect 6000 Silver

Connect 9800 Bronze

Connect Direct 6000 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-E Qualified 7500 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-E Qualified 7500 Bronze -  
Signature N

etw
ork

Providence Oregon Direct  
Silver Plan - Signature N

etw
ork

W
here to buy plans

Purchasing a health plan through the H
ealth Insurance M

arketplace® m
ay be the best 

option if you qualify for subsidies, such as prem
ium

 tax credits or cost-sharing reductions. 
If you don’t qualify for subsidies, buying directly from

 Providence gives you m
ore fl

exibility 
to choose a plan that fi

ts your needs—
plus the opportunity to w

ork w
ith a licensed agent or 

broker for personalized guidance w
hich can m

ake enrolling m
uch easier. 

Purchase the right plan for you at ProvidenceH
ealthPlan.com

/ShopOR
, or ask a 

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

ealth Insurance M
arketplace®.

•   O
nline at ProvidenceH

ealthPlan.com
/ShopOR

•    In-person or over the phone w
ith your 

insurance agent or broker  
 

•    O
ver the phone w

ith a Providence sales 
representative by calling 503-574-5000  
or 800-988-0088 (TTY: 711)  8 a.m

. to  
5 p.m

. (Pacific Tim
e), M

onday through Friday

Let us help find the right plan for you:

8   ProvidenceH
ealthPlan.com
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Behavioral Health  
Suite of Services

Offering you m
ore w

ays to access the care you need. 
At Providence H

ealth Plan, w
e understand that behavioral health isn’t a one-size-fits-all 

solution. Every person is unique. That’s w
hy w

e offer a variety of services that can help 
you feel supported and achieve positive outcom

es. 

Here’s a quick look at our suite of offerings:

Resources for  
Im

proved W
ell-Being

Telehealth/Virtual

Save on m
assage therapy, yoga, 

m
editation, recreational and 

cultural activities, and m
ore. 

ProvidenceHealthPlan.com
/ 

LifeBalance

Behavioral H
ealth Concierge

Virtual appointm
ents w

ith licensed 
behavioral health clinicians w

ithin  
7 days. Available to eligible m

em
bers  

in OR, W
A, CA, ID, M

T, and TX.
Providence.org/BHC 

Virtual psychotherapy for ages 13+  
provides access to therapy and  
psychiatry* through text, call, or video,   
w

ith help available w
ithin 48 hours.

Talkspace.com
/ProvidenceHealthPlan

Virtual eating disorder treatm
ent using  

fam
ily-based treatm

ent (FBT), m
atched  

w
ith a m

ulti-disciplinary team
, for ages 6+.

Equip.health

Virtual intensive outpatient program
  

(vIOP) for ages 11-30 offers group, fam
ily,  

and individual therapy sessions.
CharlieHealth.com

Virtual therapy and crisis support 
for individuals age 13-26 w

ho are 
experiencing suicidal thoughts.  
Available to eligible m

em
bers in OR, W

A, 
TX, CA, DE, PA, and N

Y.
Joon.com

Specialized treatm
ent for OCD for all 

ages uses cognitive behavior therapy 
(CBT), including effective Exposure and 
Response Prevention (ERP), and self-
help tools w

ithin the app.
TreatM

yOCD.com

12-w
eek virtual therapy program

 for 
individuals experiencing suicidal 
thoughts, depression, anxiety, PTSD, and 
m

ore, w
ith help available w

ithin 2 days.
VitaHealth.care

*Psychiatrists have the ability to prescribe m
edication.

For m
ore inform

ation, visit ProvidenceHealthPlan.com
/BehavioralHealth

Broad Clinical N
etw

ork
Care M

anagem
ent  

&
 Crisis Support

Behavioral Health N
etw

ork
Local and nationw

ide in-person and virtual services for 
all ages, along w

ith access to a specialized behavioral 
health netw

ork. 

Provider Directory
ProvidenceHealthPlan.com

/FindA
Provider 

 •Go to the Provider Directory and search using your 
M

em
ber ID num

ber 
 •Select “Find a care provider”
 •Select “M

ental H
ealth/Substance U

se Disorder”

Behavioral Health Hub 
N

avigators w
ill help find care at every stage, 

including support from
 a crisis-trained team

 w
ith 

real-tim
e referrals.

Call 503-574-7500 or 800-878-4445 (TTY: 711)  
8 a.m

. to 5 p.m
. (Pacific Tim

e), M
onday —

 Friday.

Em
ergency &

 Urgent Care Services
 •In-patient and residential care 
 •Partial hospital care 

Call or text the 988 Suicide and  
Crisis Lifeline if you or som

eone you  
know

 needs im
m

ediate crisis care.

Behavioral  
Health Concierge

found Talkspace to be 
as effective or m

ore 
effective than  
traditional therapy

80%
of m

em
bers w

ould 
not ask for help 
w

ithout this service

42%
Equip

of patients are seeing 
im

provem
ent in eating 

disorder sym
ptom

s

81%

Charlie Health
N

OCD

Joon Care

Vita Health

depression sym
ptom

 
reduction

of patients found 
treatm

ent to be effective

effective recovery 
from

 severe 
sym

ptom
s

reduction in  
suicide deaths

60%
90%

87%

80%

Talkspace

Our services in action

High Sym
ptom

 Severity
Low

 Sym
ptom

 Severity



ProvidenceH
ealthPlan.com

/ShopO
R

   13

Explore additional benefits and program
s available to cover every aspect of your life.

Before choosing a health plan for you and your fam
ily, there are several things to 

consider —
 for instance, how

 m
uch does the plan cost, how

 m
uch care w

ill you need, 
do you have any chronic conditions, and are you currently on any m

edications? These 
are just a few

 im
portant questions to think about w

hen looking for a plan that gives 
you the right balance betw

een your m
onthly prem

ium
 and out-of-pocket costs.

    Choosing the right netw
ork is also really im

portant w
hen you consider how

 to access the 
healthcare services you need. 

    Your netw
ork is m

ade up of the providers and facilities that your health plan contracts w
ith. 

    Be sure to check that your doctors are covered in your service area.

M
em

ber Perks 
How

 do I choose a plan?

One Pass Select™
Discover w

hole body health in 
one affordable program

. Choose 
a m

em
bership tier that fits your 

lifestyle and access digital fitness 
apps, gym

 m
em

berships, and hom
e 

grocery delivery services. Start your 
journey for less than $1 a day. 

LifeBalance
LifeBalance gives m

em
bers and their 

fam
ily discounts on the things they 

love to do, like going to the m
ovies or 

taking a vacation. You’ll find w
ays to 

stay active, reduce stress, and save 
m

oney on thousands of recreational, 
cultural, w

ell-being, and travel-
related purchases.

Travel A
ssistance®

W
e’ve partnered w

ith Assist Am
erica 

Travel Assistance® to provide 
logistical support for em

ergency 
m

edical needs w
hen you're aw

ay 
from

 hom
e. Get help w

ith prom
pt 

adm
ission to a qualified hospital or 

replacing prescriptions that have 
been left behind, and m

uch m
ore.

ID Protection
Assist Am

erica protects from
 the 

theft of personal data and helps 
restore its integrity if it is used 
fraudulently. Store im

portant 
inform

ation in a safe location, and if 
it’s lost or stolen, take advantage of a 
fast and sim

ple resolution process.

How
 to choose the right plan

Gold, Silver, or Bronze, w
hich plan is right for you? There are several things to consider, and it all 

starts w
ith how

 m
uch care you and your fam

ily expect to need. Depending on the tier you choose, 
your prem

ium
 and out-of-pocket costs w

ill vary. But one thing that never changes is the quality of the 
care you receive.

Potential financial assistance

To see if you qualify for a prem
ium

 tax credit or other financial assistance, w
e encourage 

you to call us at 503-574-5000 or 800-988-0088 (TTY:711) or visit HealthCare.gov.

Gold

If you go to the doctor or 
other specialists often, or you 
expect to need a lot of care 
(beyond preventive care), 
consider the Gold tier. The 
prem

ium
s are higher but the 

out-of-pocket costs are low
er.

Silver

The Silver tier offers a great balance 
betw

een the am
ount of care you’ll 

need throughout the year and 
affordable prem

ium
s and out-of-

pocket costs. It’s ideal for people that 
see their doctors or specialists w

ith 
som

e regularity, but not as m
uch as 

som
eone on the Gold tier.

Bronze

If you are m
ostly healthy 

and don’t often need care, 
the Bronze tier is a good 
fit. The prem

ium
s are the 

low
est of the m

etal tiers 
w

hile the out-of-pocket 
costs tend to be higher.

Here’s a quick guide to the different tiers, w
hat they offer, and w

ho they w
ork best for:

For m
ore inform

ation about these benefi
t offerings, visit 

ProvidenceH
ealthPlan.com

/M
em

ber-Perks.

12   ProvidenceH
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M
edical Hom

e

Find a Provider

Custom
ize your provider search in three easy steps.

W
hat is a M

edical Hom
e?

Think of your m
edical hom

e as your health hub. It starts w
ith your prim

ary care clinic—
but it’s m

uch 
m

ore than a doctor’s offi
ce. It is a dedicated care team

 that know
s you, supports you, and w

orks 
together to keep you healthy.

010203

Filter results by: 

•   Provider Type/Specialty
•   Language(s) spoken
•   Location
•   H

ospital affi
liation

•   Gender
•   Race and ethnicity
•   Personal identity
•   LGBTQ+
•   Religious com

m
unity(ies)

•   Cultural com
petency

•   Com
m

unities of interest

It’s easy to find in-netw
ork providers using the online 

provider directory. W
hether you need a prim

ary care 
provider, specialist, m

edical hom
e, pharm

acy, or facility, 
you’ll find w

hat you’re looking for in just a few
 clicks.

Here’s how
 to search for a provider:

Search

Visit ProvidenceHealthPlan.com
/FindA

Provider 
to find a com

plete list of in-netw
ork providers, 

pharm
acies, and facilities

Tailor your search

Select “Find a care provider,” then search by  
provider type, service, or place

Custom
ize results

U
se the left m

enu to further custom
ize  

your search w
ith personal identifiers

For assistance, call Custom
er 

Service at 503-574-7500 or 
800-878-4445 (TTY: 711), 
M

onday through Friday,  
8 a.m

. to 5 p.m
. (Pacifi

c Tim
e).

Coordinated Care
Your m

edical hom
e team

 
w

orks together to help keep 
you healthy. This includes 
seeing in-netw

ork specialists 
w

hich you can do w
ithout 

needing a referral.

Fragm
ented Care

There are m
any benefits to having a m

edical 
hom

e and a dedicated team
 of providers. The 

alternative is fragm
ented care w

here you 
m

ight see a variety of different providers that 
aren’t com

m
unicating effi

ciently. This can 
m

ean uncertainty as it relates to your care 
and coverage, along w

ith higher costs.

In-N
etw

ork Care
Staying in-netw

ork is the best w
ay 

to get the care you need at a low
er 

cost. W
hether that’s services 

provided directly by your 
established or selected m

edical 
hom

e or from
 specialists, you w

ill 
be covered at the in-netw

ork rate.

Holistic Care
A m

edical hom
e is one place w

here a team
 

of healthcare professionals, led by a Prim
ary 

Care Provider (PCP), get to know
 you and 

w
ork together to provide quality care. 

Care Options
Specialist

Extra Bills
Repeat Tests

?

Im
portant to know

: W
ith Connect or Choice plans, you select a Medical Hom

e instead of a Prim
ary Care Provider. Once you’ve 

chosen your Medical Hom
e, you can see any provider within that group. If you do not select a m

edical hom
e, one will be selected 

for you. You can change your m
edical hom

e whenever and however m
any tim

es you need to. 

At Providence, a m
edical hom

e puts you at the center of your care, literally.

One connected team
Everyone on your care team

—
your doctor, nurses, and other 
providers—

shares access to your 
records and care plan, so your 
care stays personal and seam

less.

Coordinated for you
W

e com
m

unicate w
ith 

specialists, pharm
acies, and 

other providers to m
ake sure 

your care is effi
cient, connected, 

and nothing gets m
issed.

Care that fits your life
From

 sam
e-day 

appointm
ents and telehealth 

to after-hours care, your 
m

edical hom
e is designed 

for real life—
yours.
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C
onnect Plans

Highlights of the plan:

    Low
er m

onthly prem
ium

s and copays.

    $5 copay for your first three PCP visits and a $5 copay for your first three behavioral 
health outpatient visits. These are not com

bined. After your first 3 visits for each, the 
standard cost share applies.

    In-netw
ork chiropractic m

anipulation and acupuncture benefits.

    Select your M
edical H

om
e from

 the Providence Connect N
etw

ork—
your hub for 

connected care.

    Connect plans do not require in-netw
ork specialist referrals.

 
    The option to add dental coverage w

ith the Individual &
 Fam

ily Dental plan, as long as you 
buy a plan directly from

 Providence H
ealth Plan or through an agent or broker. 

    N
o out-of-netw

ork benefits are included w
ith this plan. You m

ust use an in-netw
ork 

provider to receive benefits except for em
ergency and urgent care services.

The C
onnect N

etw
ork delivers an integrated patient-centered experience for all 

your healthcare needs. Your m
edical hom

e, led by your Prim
ary C

are Provider (P
CP), 

w
ill w

ork w
ith other health professionals to coordinate your care.

A netw
ork of m

ore than 100 prim
ary care clinics 

designated as m
edical hom

es in these counties:

•   Clackam
as

•   H
ood River

•   M
ultnom

ah
•   W

ashington
•    Yam

hill  (ZIP codes 97123 and 97132 only)

For a listing of in-netw
ork providers, visit 

ProvidenceH
ealthPlan.com

/FindA
Provider. 

The Providence Connect N
etw

ork
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Connect plans
Connect 1500 Gold 

In-netw
ork  

(N
o out-of-netw

ork 
benefits)

Connect 6000 Silver 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

Connect Direct  
6000 Silver 

In-netw
ork (N

o out-of-
netw

ork benefits)

Connect 9800 Bronze 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

M
ental Health and Substance Use Disorder

Inpatient and residential 
services

20%
45%

45%
Covered in full*

Outpatient provider visits

First 3 visits 
covered  

at $5 
then  

In-Person: $30 
 

Virtually: $10 

First 3 visits 
covered  

at $5 
then  

In-Person: $50 
 

Virtually: $10 

First 3 visits 
covered  

at $5 
then  

In-Person: $45 
 

Virtually: $10 

First 3 visits 
covered  

at $5 
then  

In-Person: $75 
 

Virtually: $10 
Other Covered Services
Outpatient surgery at an 
am

bulatory surgery center 
10%

35%
35%

Covered in full*

Chiropractic m
anipulation 

(20 visits per calendar year) 
and acupuncture (12 visits per 
calendar year)

$30


$50


$45
$75

Prescription Drugs
Tier 1

Covered in full
Covered in full

Covered in full
Covered in full

Tier 2
$10


$25
$25

$35
Tier 3

$50


$80


$80


Covered in full*
Tier 4

50%
 up to $200

50%
 up to $200

50%
 up to $200

Covered in full*
Tier 5

50%
 up to $300

50%
 up to $300

50%
 up to $300

Covered in full*
Tier 6

50%
50%

50%
Covered in full*

Insulin M
axim

um
 (deductible w

aived)
30-day supply

$35
$35

$35
$35

90-day supply
$105

$105
$105

$105
Pediatric Vision Services for m

em
bers under age 19, one exam

 per calendar year (deductible w
aived)

Routine eye exam
s 

Covered in full
Covered in full

Covered in full
Covered in full

Vision hardw
are (fram

es, 
lenses, contact lenses); 
 lim

its apply
Covered in full

Covered in full
Covered in full

Covered in full

Adult Vision Services - one exam
 per calendar year (deductible w

aived)
Routine eye exam

s
$25

$25
$25

$25
Hearing Services (deductible w

aived)

Diagnostic Hearing Test
20%


45%


45%


Covered in full

Hearing Aids (2 hearing aids 
every 3 calendar years) 

20%


45%


45%


Covered in full

Pediatric Dental Services** (m
em

bers under age 19)

Preventive services
Covered in full

Covered in full
Covered in full

Covered in full

Basic services (restorative 
fillings)

50%
50%

50%
Covered in full*

M
ajor services (includes oral 

surgery, crow
ns, endodontics, 

periodontics, denture and 
bridge w

ork)
50%

50%
50%

Covered in full*

V
isit ProvidenceH

ealthPlan.com
/ShopOR

 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 6000 Silver 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

Connect Direct  
6000 Silver 

In-netw
ork (N

o out-of-
netw

ork benefits)

Connect 9800 Bronze 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

Deductibles
Annual deductible Individual  
(1 person)

$1,500
$6,000

$6,000
$9,800

Annual deductible Fam
ily 

(2 or m
ore people)

$3,000
$12,000

$12,000
$19,600

Annual out-of-pocket 
m

axim
um

 Individual (1 person)
$9,000

$10,000
$10,000               

$9,800

Annual out-of-pocket 
m

axim
um

 Fam
ily  

(2 or m
ore people)

$18,000
$20,000

$20,000
$19,600

After m
eeting your deductible, you’ll pay the follow

ing am
ounts for covered services.  

The deductible doesn’t apply for services m
arked w

ith a 
.

Preventive Care (deductible w
aived)

Periodic health exam
s and 

w
ell-baby care (from

 any 
provider licensed to perform

 
the service)

Covered in full
Covered in full

Covered in full
Covered in full

M
aternity prenatal offi

ce visits
Covered in full

Covered in full
Covered in full

Covered in full

Annual gynecological exam
 

and Pap test
Covered in full

Covered in full
Covered in full

Covered in full

M
am

m
ogram

s
Covered in full

Covered in full
Covered in full

Covered in full

Colorectal cancer screenings  
(preventive age 45 and over)

Covered in full
Covered in full

Covered in full
Covered in full

Offi
ce Visits for M

edical Services (deductible w
aived)

Prim
ary care provider (PCP)

First 3 visits 
covered at  
$5 

then  
In-Person: $30 

 
Virtually: $10 

First 3 visits 
covered at  
$5 

then  
In-Person: $50 

 
Virtually: $10 

First 3 visits 
covered  

at $5 
then  

In-Person: $45 
 

Virtually: $10 

First 3 visits 
covered  

at $5 
then  

In-Person: $75 
 

Virtually: $10 

Prim
ary care provider (PCP) 

virtually
Covered in full

Covered in full
Covered in full

Covered in full

Alternative care provider
$30


$50


$45
$75

Specialist
$50


$90


$85
$100



Hospital Services
Inpatient hospital services  
and m

aternity care
20%

45%
45%

Covered in full*

Em
ergency and Urgent Care

Em
ergency services  

(all services treated as in-
netw

ork)
$250 then 20%

$250 then 45%
$250 then 45%

Covered in full*

Urgent care services 
(Deductible applies out-of-
netw

ork)
$50


$90


$85
$100



Diagnostic Services
X-ray and lab services

 20%


45%


45%


Covered in full*
High tech im

aging services  
(such as PET, CT, M

RI)
20%

45%
45%

Covered in full*

Table continues on next page

Co-insurance is the am
ount you w

ill pay.


Deductible is w
aived for these services.

*Deductible m
ust be m

et before this is covered in full.
**Pediatric Dental services subject to m

edical deductible and out-of-pocket m
axim

um
.
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D
irect Plans

Highlights of the plan:

    $5 copay for your first three PCP visits and a $5 copay for your first three behavioral 
health outpatient visits. These are not com

bined. After your first 3 visits for each, the 
standard cost share applies.

    These plans offer a $10 copay on virtual PCP and virtual behavioral health visits.

    $25 adult vision exam
 copay.

    Direct plans do not require in-netw
ork specialist referrals.

    The Providence Oregon Direct Silver plan is offered on the Choice N
etw

ork or the 
Signature N

etw
ork, depending on the county in w

hich you live. 

    The Connect Direct 6000 Silver is offered on the Connect N
etw

ork.

    You w
ill need to choose a m

edical hom
e if your plan is on the Providence Choice or 

Connect N
etw

ork.

    Only available through Providence H
ealth Plan or  

through an agent or broker.

    The option to add dental coverage w
ith the Individual  

&
 Fam

ily Dental plan as long as you buy a plan directly  
from

 Providence H
ealth Plan or through an agent or broker.

These plans offer a low
er prem

ium
 for those w

ho don’t qualify for financial 
assistance through the H

ealth Insurance M
arketplace®. 

A netw
ork of m

ore than 100 prim
ary care clinics 

designated as m
edical hom

es in these counties:

•   Clackam
as

•   H
ood River

•   M
ultnom

ah
•   W

ashington
•    Yam

hill  (ZIP codes 97123 and 97132 only)

The Providence Connect N
etw

ork

A nationw
ide netw

ork of nearly  
1 m

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

The Providence Signature N
etw

ork
The Providence Choice N

etw
ork

•   Benton 
•   Clackam

as
•   Clatsop
•   Crook
•   Deschutes
•   Douglas

•   H
ood River

•   Jackson
•   Jefferson
•   Lane
•   Lincoln
•   Linn

•   M
arion

•   M
ultnom

ah
•   Polk
•   W

ashington
•   Yam

hill

A netw
ork of m

ore than 400 prim
ary care clinics 

designated as m
edical hom

es in these counties:

For a listing of in-netw
ork providers, visit 

ProvidenceH
ealthPlan.com

/FindA
Provider. 
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Direct plans
Providence Oregon Direct Silver 

In-netw
ork  

(N
o out-of-netw

ork benefits)

Connect Direct 6000 Silver 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Other Covered Services

Outpatient surgery at an am
bulatory 

surgery center 
30%

35%

Chiropractic m
anipulation (20 visits 

per calendar year) and acupuncture 
(12 visits per calendar year)

$40


$45

Prescription Drugs

Tier 1
$15

Covered in full

Tier 2
$15

$25

Tier 3
$60

$80


Tier 4
50%

50%
 up to $200

Tier 5
50%

50%
 up to $300

Tier 6
50%

50%

Insulin M
axim

um
 (deductible w

aived)

30-day supply  
$35

$35

90-day supply
$105

$105

Pediatric Vision Services for m
em

bers under age 19, one exam
 per calendar year (deductible w

aived)

Routine eye exam
s 

Covered in full
Covered in full

Vision hardw
are (fram

es, lenses, 
contact lenses); lim

its apply
Covered in full

Covered in full

Adult Vision Services - one exam
 per calendar year (deductible w

aived)

Routine eye exam
s

$25
$25

Hearing Services (deductible w
aived)

Diagnostic Hearing Test
30%

 
45%


Hearing Aids (2 hearing aids every 3 
calendar years) 

30%


45%


Pediatric Dental Services* (for m
em

bers under age 19)

Preventive services
N

ot covered
Covered in full

Basic services (restorative fillings)
N

ot covered
50%

M
ajor services (includes oral 

surgery, crow
ns, endodontics, 

periodontics, denture and  
bridge w

ork)

N
ot covered

50%

V
isit ProvidenceH

ealthPlan.com
/ShopOR

 to com
pare plans, get a quote, and enroll.

Direct plans
Providence Oregon Direct Silver 

In-netw
ork  

(N
o out-of-netw

ork benefits)

Connect Direct 6000 Silver 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Deductibles
Annual deductible Individual  
(1 person)

$6,100
$6,000

Annual deductible Fam
ily  

(2 or m
ore people)

$12,200
$12,000

Annual out-of-pocket m
axim

um
 

Individual (1 person)
$9,200

$10,000               

Annual out-of-pocket m
axim

um
 

Fam
ily (2 or m

ore people)
$18,400

$20,000

After m
eeting your deductible, you’ll pay the follow

ing am
ounts for covered services.  

The deductible doesn’t apply for services m
arked w

ith a 
.

Preventive Care (deductible w
aived)

Periodic health exam
s and w

ell-baby 
care (from

 any provider licensed to 
perform

 the service)
Covered in full

Covered in full

M
aternity prenatal offi

ce visits
Covered in full

Covered in full
Annual gynecological exam

 and Pap 
test

Covered in full
Covered in full

M
am

m
ogram

s
Covered in full

Covered in full
Colorectal cancer screenings 
(preventive age 45 and over)

Covered in full
Covered in full

Offi
ce Visits for M

edical Services (deductible w
aived)

Prim
ary care provider (PCP)

First 3 visits covered at $5 
then  

In-Person: $40 
 

Virtually: $10 

First 3 visits covered  
at $5 

then  
In-Person: $45 

 
Virtually: $10 

Prim
ary care provider (PCP) virtually

Covered in full
Covered in full

Alternative care provider
$100


$45

Specialist
$100


$85

Hospital Services

Inpatient hospital services and 
m

aternity care
30%

45%

Em
ergency and Urgent Care

Em
ergency services (all services 

treated as in-netw
ork)

30%
$250 then 45%

Urgent care services (Deductible 
applies out-of-netw

ork)
$70


$85

Outpatient Diagnostic Services

X-ray and lab services
30%

45%


High tech im
aging services (such as 

PET, CT, M
RI)

30%
45%

M
ental Health and Substance Use Disorder

Inpatient and residential services
30%

45%

Outpatient provider visits
First 3 visits covered at $5 

then  
In-Person: $40 

 
Virtually: $10 

First 3 visits covered  
at $5 

then  
In-Person: $45 

 
Virtually: $10 

Table continues on next page

Co-insurance is the am
ount you w

ill pay. 
N

o out-of-netw
ork benefits are included w

ith this plan. You m
ust use an in-netw

ork provider to receive benefits except 
for em

ergency and urgent care services.


Deductible is w
aived for these services.

*Pediatric Dental services subject to m
edical deductible and out-of-pocket m

axim
um

.
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H
SA-E Q

ualified Plan
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. 

Highlights of the plan:

     Low
er prem

ium
s w

ith m
ost services subject to the deductible.

    A preferred rate for a H
ealth Savings Account (H

SA) w
ith H

ealthEquity
®, a partner of 

Providence H
ealth Plan.

    This plan includes an em
bedded deductible. Each fam

ily m
em

ber has their ow
n individual 

deductible, and coverage for that person begins once they m
eet it. Full fam

ily benefits 
begin once the com

bined deductible am
ount for all fam

ily m
em

bers reaches the total 
fam

ily deductible.

 
    Does not require in-netw

ork specialist referrals. 

    The H
SA-E Qualified plan is offered on the Choice or the Signature N

etw
ork, depending on 

the county in w
hich you live. 

    You w
ill need to choose a m

edical hom
e if your plan is on the Providence Choice N

etw
ork. 

 
    The option to add dental coverage w

ith the Individual &
 Fam

ily Dental plan, as long as you 
buy a m

edical plan directly from
 Providence H

ealth Plan or through an agent or broker. 

    N
o out-of-netw

ork benefits are included w
ith this plan. You m

ust use an in-netw
ork 

provider to receive benefits except for em
ergency and urgent care services.

No Mem
ber will ever pay m

ore than an Individual 
Deductible before the Plan begins paying for 
Covered Services for that Mem

ber.

A nationw
ide netw

ork of nearly 1 m
illion 

providers, both in Providence facilities 
and in other locations. 

The Providence Signature N
etw

ork
The Providence Choice N

etw
ork

•   Benton 
•   Clackam

as
•   Clatsop
•   Crook
•   Deschutes
•   Douglas

•   H
ood River

•   Jackson
•   Jefferson
•   Lane
•   Lincoln
•   Linn

•   M
arion

•   M
ultnom

ah
•   Polk
•   W

ashington
•   Yam

hill

A netw
ork of m

ore than 400 prim
ary care clinics 

designated as m
edical hom

es in these counties:

For a listing of in-netw
ork providers, visit 

ProvidenceH
ealthPlan.com

/FindA
Provider. 
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HSA
 Qualified plan

HSA-E Qualified 7500 Bronze 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Other Covered Services

Outpatient surgery at an am
bulatory surgery center 

Covered in full*

Chiropractic m
anipulation (20 visits per calendar year)  

and acupuncture (12 visits per calendar year)
Covered in full*

Prescription Drugs

Tier 1
Covered in full*

Tier 2
Covered in full*

Tier 3
Covered in full*

Tier 4
Covered in full*

Tier 5
Covered in full*

Tier 6
Covered in full*

Insulin M
axim

um
 (deductible w

aived)

30-day supply  
$35

90-day supply
$105

Pediatric Vision Services for m
em

bers under age 19, one exam
 per calendar year (deductible w

aived)

Routine eye exam
s 

Covered in full

Adult Vision Services - one exam
 per calendar year 

Routine eye exam
s 

N
ot covered

Hearing Services

Diagnostic Hearing Test
Covered in full*

Hearing Aids (2 hearing aids every 3 calendar years) 
Covered in full*

Pediatric Dental Services (for m
em

bers under age 19)

Preventive services
N

ot covered

Basic services (restorative fillings)
N

ot covered

M
ajor services (includes oral surgery, crow

ns, endodontics, 
periodontics, denture and bridge w

ork)
N

ot covered

HSA
 Qualified plan

HSA-E Qualified 7500 Bronze 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Deductibles

Annual deductible Individual (1 person)
$7,500

Annual deductible Fam
ily (2 or m

ore people)
$15,000

Annual out-of-pocket m
axim

um
 Individual (1 person)

$7,500

Annual out-of-pocket m
axim

um
 Fam

ily (2 or m
ore people)

$15,000

After m
eeting your deductible, you’ll pay the follow

ing am
ounts for covered services.  

The deductible doesn’t apply for services m
arked w

ith a 
. 

Preventive Care (deductible w
aived)

Periodic health exam
s and w

ell-baby care  
(from

 any provider licensed to perform
 the service)

Covered in full

M
aternity prenatal offi

ce visits
Covered in full

Annual gynecological exam
 and Pap test

Covered in full

M
am

m
ogram

s
Covered in full

Colorectal cancer screenings (preventive age 45 and over)
Covered in full

Offi
ce Visits for M

edical Services

Prim
ary care provider (PCP)

Covered in full*

Prim
ary care provider (PCP) virtually 

Covered in full*

Alternative care provider
Covered in full*

Specialist
Covered in full*

Hospital Services

Inpatient hospital services and m
aternity care

Covered in full*

Em
ergency and Urgent Care

Em
ergency services (all services treated as in-netw

ork)
Covered in full*

Urgent care services
Covered in full*

Diagnostic Services

X-ray and lab services
Covered in full*

High tech im
aging services (such as PET, CT, M

RI)
Covered in full*

M
ental Health and Substance Use Disorder

Inpatient and residential services
Covered in full*

Outpatient provider visits
Covered in full*

Table continues on next page

V
isit ProvidenceH

ealthPlan.com
/ShopOR

 to com
pare plans, get a quote, and enroll.

Co-insurance is the am
ount you w

ill pay.


Deductible is w
aived for these services. 

*Deductible m
ust be m

et before this is covered in full.
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Standard Plans

Highlights of the plan:

     Standard Plans, created by the State of Oregon, ensure fair, reliable coverage w
ith 

consistent copays, deductibles, and coinsurance across all insurers.

     Vetted for quality, these plans include essential health benefits and allow
 m

em
bers to 

focus on prem
ium

 cost, doctor netw
orks, and custom

er service w
ithout w

orrying about 
confusing benefit differences.

     $5 copay for your first three com
bined PCP and behavioral health outpatient visits. 

     Do not require in-netw
ork specialist referrals.

     The option to add dental coverage w
ith the Individual &

 Fam
ily Dental plan, as long as you 

buy a plan directly from
 Providence H

ealth Plan or through an agent or broker. 

     Providence Standard plans are offered on the Choice N
etw

ork or the Signature N
etw

ork, 
depending on the county in w

hich you live. 

     You w
ill need to choose a m

edical hom
e if your plan is on the Providence Choice netw

ork.

     N
o out-of-netw

ork benefits are included w
ith this plan. You m

ust use an in-netw
ork 

provider to receive benefits except for em
ergency and urgent care services. 

Choose a coverage level w
ith affordable prem

ium
s and pair it w

ith your 
preferred netw

ork. 

A nationw
ide netw

ork of nearly 1 m
illion 

providers, both in Providence facilities 
and in other locations. 

The Providence Signature N
etw

ork
The Providence Choice N

etw
ork

•   Benton 
•   Clackam

as
•   Clatsop
•   Crook
•   Deschutes
•   Douglas

•   H
ood River

•   Jackson
•   Jefferson
•   Lane
•   Lincoln
•   Linn

•   M
arion

•   M
ultnom

ah
•   Polk
•   W

ashington
•   Yam

hill

A netw
ork of m

ore than 400 prim
ary care clinics 

designated as m
edical hom

es in these counties:

For a listing of in-netw
ork providers, visit 

ProvidenceH
ealthPlan.com

/FindA
Provider. 
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Standard plans 
Providence Oregon  

Standard Gold 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Providence Oregon  
Standard Silver 

In-netw
ork  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Bronze 

In-netw
ork  

(N
o out-of-netw

ork benefits)

M
ental Health and Substance Use Disorder

Inpatient &
 residential services

20%
30%

Covered in full

Outpatient provider visits

First 3 visits com
bined 

w
ith PCP visits covered 

at $5 
 then  

In-Person: $20 
 

Virtually: $20 

First 3 visits com
bined 

w
ith PCP visits covered 

at $5 
 then  

In-Person: $40 
  

Virtually: $40 

First 3 visits com
bined 

w
ith PCP visits covered 

at $5 
 then  

In-Person: $50 
 

Virtually: $50 
Other Covered Services
Outpatient surgery at an 
am

bulatory surgery center 
20%

30%
Covered in full*

Chiropractic m
anipulation (20 

visits per calendar year) and 
acupuncture  (12 visits per 
calendar year)

$20


$40


$50


Prescription Drugs

Tier 1
$10

$15
$25

Tier 2
$10

$15
$25

Tier 3
$30

$60
Covered in full*

Tier 4
50%

50%
Covered in full*

Tier 5
50%

 up to $500
50%

Covered in full*

Tier 6
50%

 up to $500
50%

Covered in full*

Insulin M
axim

um
 (deductible w

aived)

30-day supply
$35

$35
$35

90-day supply
$105

$105
$105

Pediatric Vision Services (m
em

bers under age 19) - one exam
 per calendar year (deductible w

aived)

Routine eye exam
s 

Covered in full
Covered in full

Covered in full

Vision hardw
are (fram

es, lenses, 
contact lenses); lim

its apply
Covered in full

Covered in full
Covered in full

Adult Vision Services - one exam
 per calendar year 

Routine eye exam
s

N
ot covered

N
ot covered

N
ot covered

Hearing Services

Diagnostic Hearing Test 
20%

 
30%

 
Covered in full

Hearing Aids (2 hearing aids 
every 3 calendar years)

20%


30%


Covered in full

Pediatric Dental Services (m
em

bers under age 19)

Preventive services 
N

ot covered
N

ot covered
N

ot covered

Basic services (restorative 
fillings)

N
ot covered

N
ot covered

N
ot covered

M
ajor services (includes oral 

surgery, crow
ns, endodontics, 

periodontics, denture and bridge 
w

ork)
N

ot covered
N

ot covered
N

ot covered

V
isit ProvidenceH

ealthPlan.com
/ShopOR

 to com
pare plans, get a quote, and enroll.

Standard plans 
Providence Oregon  

Standard Gold 
In-netw

ork  
(N

o out-of-netw
ork benefits)

Providence Oregon  
Standard Silver 

In-netw
ork  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Bronze 

In-netw
ork  

(N
o out-of-netw

ork benefits)

Deductibles
Annual deductible Individual 
(1 person)

$1,800
$6,100

$9,200

Annual deductible Fam
ily  

(2 or m
ore people)

$3,600
$12,200

$18,400

Annual out-of-pocket 
m

axim
um

 Individual (1 person)
$8,150

$9,200
$9,200

Annual out-of-pocket 
m

axim
um

 Fam
ily (2 or m

ore 
people)

$16,300
$18,400

$18,400

After m
eeting your deductible, you’ll pay the follow

ing am
ounts for covered services.  

The deductible doesn’t apply for services m
arked w

ith a 
. 

Preventive Care (deductible w
aived)

Periodic health exam
s and 

w
ell-baby care (from

 any 
provider licensed to perform

 
the service)

Covered in full
Covered in full

Covered in full

M
aternity prenatal offi

ce 
visits

Covered in full
Covered in full

Covered in full

Annual gynecological exam
  

and Pap test
Covered in full

Covered in full
Covered in full

M
am

m
ogram

s
Covered in full

Covered in full
Covered in full

Colorectal cancer screenings  
(preventive age 45 and over)

Covered in full
Covered in full

Covered in full

Offi
ce Visits for M

edical Services (deductible w
aived)

Prim
ary care provider (PCP)

First 3 visits com
bined 

w
ith behavioral health 

outpatient visits covered 
at $5 

then  
In-Person: $20 

 
Virtually: $20 

First 3 visits com
bined 

w
ith behavioral health 

outpatient visits covered 
at $5 

then  
In-Person: $40 

 
Virtually: $40 

First 3 visits com
bined 

w
ith behavioral health 

outpatient visits covered 
at $5 

then  
In-Person: $50 

 
Virtually: $50 

Prim
ary care provider (PCP) 

virtually
Covered in full

Covered in full
Covered in full

Alternative care provider
$40


$100


$150


Specialist
$40


$100


$150


Hospital Services
Inpatient hospital services  
and m

aternity care
20%

30%
Covered in full*

Em
ergency and Urgent Care

Em
ergency services  

(all services treated as in-
netw

ork)
20%

30%
Covered in full*

Urgent care services 
(Deductible applies out-of-
netw

ork)
$60


$70


$100


Diagnostic Services

X-ray and lab services
20%

30%
Covered in full*

High tech im
aging services  

(such as PET, CT, M
RI)

20%
30%

Covered in full*

Table continues on next page

Co-insurance is the am
ount you w

ill pay.


Deductible is w
aived for these services. 

*Deductible m
ust be m

et before this is covered in full.
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Find m
ore details in the Individual &

 Fam
ily Dental plan contract online at  

ProvidenceHealthPlan.com
/PlanDocum

ents.

Individual &
 Fam

ily D
ental Plan

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 1,300 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)

Deductibles

M
onthly rate (per person)

$42

Deductible (per person)
$0

Deductible (per fam
ily)

$0

Annual m
axim

um
 benefit (per person)

$1,000

W
aiting periods

6 to 12 m
onths*

Services

Diagnostic and preventive services (includes routine 
exam

s, bitew
ing X-rays, cleanings, topical fluoride)

Covered in full

Basic services (includes restorative fillings and space 
m

aintainers)
30%

M
ajor services (includes oral surgery, crow

ns, 
endodontics, periodontics, denture and bridge w

ork)
50%

Im
portant inform

ation about Individual &
 Fam

ily Dental plan coverage:
If you w

ant to purchase a Providence Individual &
 Fam

ily Dental plan, you m
ust also have a Providence m

edical plan 
directly from

 Providence. You cannot get the dental plan if your Providence m
edical plan com

es from
 the H

ealth 
Insurance M

arketplace®. W
hen you apply for the dental plan, everyone listed on the application w

ill autom
atically be 

enrolled. If som
eone in your fam

ily w
ants m

edical coverage and not dental, you w
ill need to subm

it a separate application 
for them

. The optional plan offers benefits for adults and children, w
ith an additional m

onthly prem
ium

 per person. If you 
choose this plan, all people on the application w

ill be enrolled, and you'll be charged the dental prem
ium

 in addition to 
the m

edical plan prem
ium

. N
ote that adding the Individual &

 Fam
ily Dental plan does not satisfy the ACA pediatric dental 

Essential H
ealth Benefit (EH

B) requirem
ent if you have a Providence Standard, H

SA-E Qualified, or Providence Oregon 
Direct m

edical plan. For m
ore details on the dental plan, visit ProvidenceHealthPlan.com

/INDDental2026.

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.

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.

Discrim
ination is against the law

. Providence H
ealth Plan (“PH

P”) does not discrim
inate or treat 

people unfairly based on:

You have the follow
ing rights: 

•   To get free help from
 a qualified language interpreter.

•   To get w
ritten inform

ation in the language you speak. 
•   To get inform

ation in a w
ay you understand, including:

- free help from
 a qualified sign language interpreter, 

-  w
ritten inform

ation in large print, audio, Braille, or other form
ats, or 

- other reasonable m
odifications. 

Contact the Civil Rights Coordinator at PHP if you:

•    N
eed reasonable m

odifications, appropriate auxiliary aids and services, or language 
assistance services,

•    Believe PH
P failed to provide services and discrim

inated against you, or 
•   W

ant to file a grievance.

N
on-discrim

ination Statem
ent

•   Age
•   Gender identity
•   Religion

•   Color
•   Language proficiency
•   Sex

•   Disability
•   Race
•   Pregnancy

•   N
ational origin

•   Sexual orientation

1. You can call us. 
Toll-Free: 1-800-878-4445,  
Oregon: 1-503-574-7500
H

earing Im
paired m

em
bers m

ay  
call our TTY line at 711.

2. You can m
ail or em

ail us.
Providence H

ealth Plan  
Attn: Civil Rights Coordinator
PO Box 4158 
Portland, OR 97208-4158

Em
ail:  PHPA

ppealsandGrievances@
providence.org

3.  You also have a right to file a com
plaint w

ith  
the follow

ing:

U.S. Departm
ent of Health and Hum

an Services,  
Offi

ce for Civil Rights 
W

eb portal:  https://ocrportal.hhs.gov/ocr/sm
artscreen/

m
ain.jsf

Em
ail: OCRCom

plaint@
hhs.gov

Phone: 1-800-368-1019, 1-800-537-7697 (TTY: 711)

M
ail: U.S. Departm

ent of Health and Hum
an Services

200 Independence Avenue SW
, Room

 509F, H
H

H
 Bldg., 

W
ashington, DC 20201

Oregon Division of Financial Regulation
W

eb: https://dfr.oregon.gov/Pages/index.aspx
Em

ail: DFR.InsuranceHelp@
dcbs.oregon.gov

Phone: 1-888-877-4894

Please contact our Civil Rights Coordinator in one of these w
ays:
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https://w
w

w
.providencehealthplan.com

/non-discrim
ination-and-com

m
unication-assistance  

N
otice of Availability of Language Assistance Services and Auxiliary Aids and Services 

English 

ATTEN
TIO

N
: If you speak English, free language assistance services are available to you. Appropriate auxiliary 

aids and services to provide inform
ation in accessible form

ats are also available free of charge. Call 1-800-878-
4445 (TTY: 711) or speak to your provider. 

Español (Spanish) 

ATEN
CIÓ

N
: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Tam

bién están 
disponibles de form

a gratuita ayuda y servicios auxiliares apropiados para proporcionar inform
ación en 

form
atos accesibles. Llam

e al 1-800-878-4445 (TTY: 711)o hable con su proveedor. 

中 中
文文

  (Sim
plified Chinese) 

注
意

：
如

果
您

说
 中

文
，

我
们

将
免

费
为

您
提

供
语

言
协

助
服

务
。

我
们

还
免

费
提

供
适

当
的

辅
助

工
具

和
服

务
，

以
无

障
碍

格
式

提
供

信
息

。
致

电
 1-800-878-4445 文

本
电

话
：

711
）

或
咨

询
您

的
服

务
提

供
商

。
 

中中
文文

  (Traditional Chinese) 

注
意

：
如

果
您

說
 中

文
, 我

們
可

以
為

您
提

供
免

費
語

言
協

助
服

務
。

也
可

以
免

費
提

供
適

當
的

輔
助

工
具

與
服

務
，

以
無

障
礙

格
式

提
供

資
訊

。
請

致
電

 1-800-878-4445 （
T

T
Y
：

711）
或

與
您

的
提

供
者

討
論

。
 

V Viiệệtt  (Vietnam
ese)  

LƯ
U

 Ý: N
ếu bạn nói tiếng Việt, chúng tôi cung cấp m

iễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ dịch vụ phù 
hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp m

iễn phí. Vui lòng gọi theo số 1-
800-878-4445 (N

gười khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn.” 

РРУУССССККИИ
ЙЙ

  ((Russian) 

ВНИ
М

АНИ
Е: Если вы

 говорите на русский, вам
 доступны

 бесплатны
е услуги язы

ковой поддерж
ки. 

Соответствую
щ

ие вспом
огательны

е средства и услуги по предоставлению
 инф

орм
ации в доступны

х 
форм

атах такж
е предоставляю

тся бесплатно. П
озвоните по телефону 1-800-878-4445 (TTY: 711) или 

обратитесь к своем
у поставщ

ику услуг. 

D
eutsch (G

erm
an) 

ACH
TU

N
G

: W
enn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfügung. 

Entsprechende H
ilfsm

ittel und Dienste zur Bereitstellung von Inform
ationen in barrierefreien Form

aten stehen 
ebenfalls kostenlos zur Verfügung. Rufen Sie 1-800-878-4445 (TTY: 711)an oder sprechen Sie m

it Ihrem
 

Provider.“ 

Français (French) 

ATTEN
TIO

N
 : Si vous parlez Français, des services d'assistance linguistique gratuits sont à votre disposition. Des 

aides et services auxiliaires appropriés pour fournir des inform
ations dans des form

ats accessibles sont 
égalem

ent disponibles gratuitem
ent. Appelez le 1-800-878-4445 (TTY : 711) ou parlez à votre fournisseur.  

  N
otice of A

vailability of Language A
ssistance 

Services and A
uxiliary A

ids and Services
 

https://w
w

w
.providencehealthplan.com

/non-discrim
ination-and-com

m
unication-assistance  

Tagalog (Filipino) 

PAALALA: Kung nagsasalita ka ng Tagalog, m
agagam

it m
o ang m

ga libreng serbisyong tulong sa w
ika. 

M
agagam

it din nang libre ang m
ga naaangkop na auxiliary na tulong at serbisyo upang m

agbigay ng 
im

porm
asyon sa m

ga naa-access na form
at. Tum

aw
ag sa 1-800-878-4445 (TTY: 711)o m

akipag-usap sa iyong 
provider.” 

日日
本本

語語
 (:apanese) 

注
：
日

本
語

を
話

さ
れ

る
場

合
、
無

料
の

言
語

支
援

サ
ー

ビ
ス
を
ご
利

用
い
た
だ
け
ま
す
。
ア
ク
セ
シ
ブ
ル

（
誰

も
が
利

用
で
き

る
よ
う
配

慮
さ
れ

た
）
な
形

式
で
情

報
を
提

供
す
る
た
め
の

適
切

な
補

助
支

援
や

サ
ー
ビ
ス
も
無

料
で
ご
利

用
い
た
だ
け
ま

す
。

1-800-878-4445  （TTY
：711

）
ま
で
お
電

話
く
だ
さ
い
。
ま
た
は

、
ご
利

用
の

事
業

者
に
ご
相

談
く
だ
さ
い
。

 

한
국
어

 (<orean) 

주
의

: 한
국
어
를

 사
용
하
시
는

 경
우

 무
료

 언
어

 지
원

 서
비
스
를

 이
용
하
실

 수
 있
습
니
다

. 이
용

 가
능
한

 형
식
으
로

 

정
보
를

 제
공
하
는

 적
절
한

 보
조

 기
구

 및
 서
비
스
도

 무
료
로

 제
공
됩
니
다

. 1-800-878-4445  (TTY: 711)번
으
로

 

전
화
하
거
나

 서
비
스

 제
공
업
체
에

 문
의
하
십
시
오

. 

 (�raďic)   العربیة
 

ت مناسبة لتوفیر ا
ت المساعدة اللغویة المجانیة. كما تتوفر وسائل مساعدة وخدما

ث اللغة العربیة، فستتوفر لك خدما
ت تتحد

تنبیھ: إذا كن
ت  

لمعلوما
صل على الرقم 

ا. ات صول إلیھا مجانً
ت یمكن الو

بتنسیقا
1-800-878-4445
  )

711
ث إلى مقدم الخدمة". 

) أو تحد
 

िहंदी  ((HHiinnddii)) 

�
ान दें: यिद

 आ
प िहंदी बोल

ते हैं, तो आ
पके

 िल
ए िनःश

ु�
 भ
ाषा स

हायता स
ेवाएं उपल

�
 होती हैं। स

ुल
भ

 प्रारू
पो ंमें 

ज
ानक

ारी प्रदान क
रने

 के
 िल
ए उपयु�

 स
हायक

 स
ाधन औ

र स
ेवाएँ भ

ी िनःश
ु�

 उपल
�

 हैं। 1-800-878-4445  (TTY: 
711)पर क

ॉल
 क
रें या अ

पने
 प्रदाता स

े बात क
रें।” 

  ᤆᤆ᤻᤻ ᎜᎜ዛዛᐾᐾ
((&&aarrssii))  

 

 Ꭾឞዑ :ᔠፈᕀዸ
᎜᤻ዛᐾ

  
᥍

 ጢ
ᚁ፛

Ᏺ
 

ᣐᤶ
ዛᚁᕺᛕᏗ

ᜩ ዣ
ዛᓤᎍፊ ᇒᎍᚗᔂᒌ

ᒴ
ᓨᝰ ᣐ᣾ ᤵᔂ።

ᓨᔘ .፾᎜ዑ፾ ᎜ዑᎮᑡ ዛᓨᏌ Ꮐ
ᣑᤫ
Ꮛ፾ ᎜፾ ᓰዛដᙶዑ᎜ 

ᣐᤶ
ዛᘿ᎝

  ᕘ
ዑᎮዷ ጡ

Ꮛዛᔂᓤ 
ᣐᤶ
ዛᚁᕺᛕᏗ

ᜩ ዣ
ዛᓤᎍፊ ᔯ ዛᔘ

ጡ
ᓋዛᑡ ᎜፾ ዣ

ዛᐜᗂᐈዑ ᔠᕢዑ᎜ዑ
ᇒᏀ

ᣑᤫ
Ꮛ፾ ᓙᙠዛᑡ ᕘ

ዛᔘ
 

ᔠᙠ
᥍

 ፾ᕀፈᕀᓤ ᓰዛដᙶዑ᎜ ᎜ᕀᐈ
  ᔨ᎜ዛᓨᏌ ዛᙠ .ᎍᔂᏌዛᙠ

1-800-878-4445
ᔠᓒዸ)

 :ጪ
ᙶዛዸ

711
 (

  ዛᙠ ዛᙶ ᎍᙕ᣾ ᤫᒦᙠ Ꮐ
ዛᓨዸ

ᔠᕢዑ᎜ዑ
 .ᎍᚗᔂᒌ ጢ

ᚁ፛
Ᏺ

 ፾ᕀፊ ᔨᎍᔂᔘ፾
 

ភា
សា
ែខ
្មរ (<hm

er) 

សូ
ម
យ
ក
ច
ិត
្តទុ
ក
ដ‌
ក
់៖  ្រប

សិ
ន
េប
ើអ
្នក
ន
ិយ‌
យ

 ភា
សា䇴
ែខ
្មរ េស

វ‌
ក
ម
្មជំ
នួ
យ
ភា
សា䇴
ឥ
ត
គ
ិត
ៃថ
្លគ
ឺមា
ន
ស
្រមា

ប
់អ
្នក
។  

ជំ
នួ
យ

 ន
ិង
េស
វ‌
ក
ម
្មែដ
ល
ជ‌
កា
រជួ
យ
ដ៏
ស
ម
រម
្យ ក��ង

កា
រផ
្តល់
ព
័ត
៌មា
ន
តា
ម
ទ
្រម
ង់
ែដ
ល
ឣ‍
ច
ចូ
ល
េ្រប

ើ្របា
ស់
បា
ន

 
ក
៏ឣ‍
ច
រក
បា
ន
េដ‌

យ
ឥ
ត
គ
ិត
ៃថ
្លផ
ង
ែដ
រ។  េ�

ទូ
រស
ព
្ទេ�

 1-800-878-4445 (TTY: 
711)ឬ

ន
ិយ‌
យ
េ�

កា
ន
់អ
្នក
ផ
្តល់
េស
វ‌
រប
ស់
អ
្នក
។” 

WortuŐuġs do �rasil (�rasillian WortuŐese) 

ATEN
��K

: Se vocġ fala Wortuguġs, serviços gratuitos de assistġncia linguística estĆo disponíveis para vocġ. 
Auxílios e serviços auxiliares apropriados para fornecer inform

açƁes em
 form

atos acessíveis tam
bém

 estĆo 
disponíveis gratuitam

ente. >igue para 1-800-878-4445 (TTY: 711) ou fale com
 seu provedor.” 

ProvidenceHealthPlan.com
/N

on-Discrim
ination-and-Com

m
unication-A

ssistance
ProvidenceHealthPlan.com

/N
on-Discrim

ination-and-Com
m

unication-A
ssistance
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Sales assistance
Portland metro area: 503-574-5000
All other areas: 800-988-0088 (TTY: 711) 
8 a.m. to 5 p.m. (Pacific Time), Monday through Friday.
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We are committed to working alongside the 
communities we serve, learning about unique 
healthcare challenges, and creating tangible solutions 
to make healthcare more equitable and accessible.


