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Coverage for individuals 
and families
A step-by-step guide to buying a health plan 
in Clark County
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Regence BlueCross BlueShield of Oregon 
100 SW Market • Portland, OR 97201 
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We get it:  

PICKING A  
HEALTH PLAN  
IS A BIG JOB.
Options are confusing. And benefits can look like  
alphabet soup.
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No matter which plan you choose, lots of cool things 
come with ALL our plans: 

• The 10 essential benefits: These include coverage for everything from ER visits  
to newborn care. And lots of things in between.

• Preventive care: Staying well is so important that every plan we sell covers a 
wide range of preventive services–including birth control–at 100%.

• Prescription drugs: Whether you need only the occasional antibiotic or are on  
regular medications, we make it easy to get your meds at a pharmacy near you.

• Discounts and more: Get discounts on health-related goods and services, and  
access to an array of wellness programs. Want to talk to someone? Our award- 
winning Member Services staff is looking forward to helping you. 
 

But we have good news! 
It doesn’t have to be so hard. We’ll walk you through the options and the steps from start 
to finish. In a snap, you’ll understand our plans a lot better and know that you chose the 
Regence plan that’s right for you.

See what comes  
with all plans:  

page 6

Explore our plans: 
page 4

Visit regence.com  
to see rates

Understand cost-sharing: 
page 4

Find out how to enroll 
online or by phone:  

page 9

Follow these 
steps

Our plans for families and individuals come with the power of either our 
Legacy network and our Preferred network .

When you choose in-network providers, more of your care  
is covered. Go to Find a doctor on regence.com to look  
up your doctor or find a new one.  
 

Need care fast?   
Most of our plans cover  

telehealth. Connect with your  
doctor by phone or video chat  

if your doctor offers 
 this service.  
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You can find the rates and benefit summaries of all our plans on regence.com.

MEET OUR PLANS

How to choose one 
Think about how you and your family used health care over the past year: Was it a typical year?  
Does anyone need regular medications? Does someone have a chronic condition? How often does your 
family see the doctor for something other than preventive care? Now, think about how much protection 
you want and how you want to use your health care dollars.

Decide how much you want to spend: Metal levels help you compare plans when you’re shopping 
for insurance. Each metal describes a level of coverage. Your out-of-pocket costs (which is what you pay 
for covered services in the form of your deductible, coinsurance or copays) are lower in Gold plans and 
higher in Bronze plans.

CONNECT PLANS are paired with an our Legacy network to give you a more connected health care 
experience and more predictable costs. 

TRADITIONAL PLANS are what you may be used to if you’ve had coverage through a job in the past.  
They give you lots of providers to choose from and higher benefits. These plans are paired with our  
Preferred network.

HEALTH SAVINGS ACCOUNT (HSA) PLANS are paired with a bank account into which you can make  
pre-tax contributions. The money you put in and withdraw is tax-free. You can use it for deductibles and  
other out-of-pocket costs. They’re perfect if you want to take total control of your health care spending  
and save for retirement. HSAs are paired with our Preferred network. Learn more on page 5. 

ESSENTIAL PLANS are leaner, more affordable plans with basic coverage. They’re great if you expect to 
use few health care services but want the security of knowing you’re covered in case something big happens. 
These plans are paired with our Legacy network.

MONTHLY 
PREMIUM

OUT-OF-POCKET 
COSTS

(deductible/ 
coinsurance/ 

copays)

LIGHT 
OUT-OF-POCKET 
COSTS 
 

HEAVIEST  
OUT-OF-POCKET 
COSTS 
 

GOLD 
TRADITIONAL  
PLANS ONLY

SILVER
CONNECT, 

TRADITIONAL  
AND HSA PLANS

BRONZE
CONNECT, 
HSA AND 

ESSENTIAL PLANS

HEAVY 
PREMIUM 

COSTS ABOUT 
EQUAL 

LIGHTEST 
PREMIUM 

This would be a good fit if you:

• Expect to visit doctors  
often during the year

• Want lower copays

• Are willing to pay a  
higher premium

This would be a good fit if you:

• Expect to visit the doctor a few 
times during the year

• Want a lower monthly premium

• Are willing to pay slightly  
higher copays

This would be a good fit if you:

• Expect to visit the doctor rarely 
during the year

• Want the lowest premium

• Are willing to pay more out-of-
pocket costs to see a doctor

1

2
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Lots of people with HSAs 
use their savings to pay for 
chiropractic care, kids’ braces, 
eyeglasses and even contact 
lenses! You can also use it to 
pay the telehealth visit.
   
Optimum Value 
Medication List  
Our Silver HSA plan allows 
you to get specific generic 
medications for some chronic 
conditions at a very low 
price. Why? With some HSA 
plans, you have to meet your 
deductible before you have 
prescription drug coverage. 
This list makes it affordable 
to get some important drugs 
before the deductible is met. 
Learn more at regence.com.

HEALTH SAVINGS  
ACCOUNT (HSA)
An HSA lets you save money and prepare for medical costs. It gives you 
ownership over your health care dollars. Plus, it’s a great way to invest and 
save for your future.

There are two parts to this plan: a qualified high-deductible health plan 
(sometimes referred to as an HDHP) and a separate savings account (HSA).

The qualified medical plan is provided by an insurance carrier,  
like Regence, and:

• Meets IRS requirements, such as deductible levels

• Usually has a deductible higher than most other plans

• Usually has premiums that are lower than most other plans

 Once you have an HDHP, you can  
set up a health savings account  
with a qualified financial institution.

You use tax-advantaged dollars  
for qualified medical expenses,  
as defined by the IRS (such as  
your deductible or coinsurance).

When you retire, you can keep 
using your HSA balance for health 
care, or you can use it for other 
things, like you would an IRA. 

You save and 
earn tax-free 
interest on  
your balance.

You can open an HSA with our preferred partner, HealthEquity®, or with 
another financial institution.

An HSA is a smart way to manage your health care dollars. Your taxable 
income goes down by the amount you set aside in your HSA. And money 
you spend on qualified medical expenses is tax-free. 

Plus, it’s not a use-it-or-lose-it account; funds grow and go with you even if 
you change health plans or retire.

Our HSA plans can be paired with our Preferred network.

YOUR MONEY

BANK

RETIREMENT

MEDICAL BILLS

PSST!  You can even use  
your HSA dollars to pay  
for some things your plan  
doesn’t cover! Go to  
irs.gov to see the full list.
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All plans cover:

1. Ambulatory care: Care you receive at a doctor’s office, clinic,  
 or same-day outpatient surgery center.

2. Emergency services: Care to treat a medical emergency.  
 This includes ER visits and ambulance trips.

3. Hospitalization: Inpatient services and supplies.

4. Labs: Outpatient radiology and laboratory. 

5. Maternity and newborn care: Care while pregnant, during labor,   
 delivery and post-delivery. Includes care provided to newborns.

6. Mental health services and addiction treatment: Inpatient  
 and outpatient services and supplies.

7. Rehabilitative services and devices: Inpatient and outpatient   
 rehabilitative services, inpatient and outpatient habilitative services,   
 and durable medical equipment.

8. Pediatric services: Pediatric vision and dental care up to age 19.

9. Prescription drugs: Prescription medications to treat an  
 illness or injury.

10. Preventive and wellness services and chronic disease    
 treatment: Physicals, immunizations and cancer screenings.

Preventive care and early detection are key to good health. That’s why  
we cover:

• Routine well-baby care, physicals, well-woman’s care,  
vaccines, contraceptives and screenings

• Counseling to help you quit tobacco

• Generic medications for quitting tobacco

You won’t have to pay anything for these services when you see an  
in-network provider. You may have to pay a deductible or coinsurance  
if you see providers who aren’t in your network. Learn more at regence.com.

GREAT THINGS ABOUT  
ALL OUR PLANS 
No matter which plan you choose, you can count on enjoying everything 
listed on the next few pages.

10 essential benefits

Inpatient: This describes care you get when you’re admitted to a hospital or other  
facility for one or more nights.

Outpatient: This is the kind of care you receive when you aren’t admitted overnight. 
Examples are ambulatory surgical centers, clinics and other places where you get  
care only for a day or a few hours.

 Preventive care

Telehealth:  
See a doctor  
from the comfort  
of your home
Have a common ailment 
that just needs a quick 
doctor visit? Our telehealth 
benefit lets you talk to your 
doctor using your phone or 
computer if that’s a service 
they provide. You’ll be able  
to get treatment and even 
have a prescription sent  
to your pharmacy.
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NETWORK  
PHARMACIES

65,000 

We have more than 65,000 network pharmacies. Why so many? Because 
they make filling a prescription faster and easier for you. 

Covered medications

Medication checks and balances

Some medications require prior authorization before we can cover them. 
Generics generally don’t, so switching to a generic can eliminate the need  
for review. If you need prior authorization, your doctor or pharmacist can  
call or fax in the request. 

Learn more

Visit regence.com to:

• Find a network pharmacy near you

• See if your medication is on our formulary

• Learn about your medication choices

• See if your medication needs prior authorization  
or has limitations or restrictions

 

Rx coverage

We have a committee of doctors and 
pharmacists who create and review 
our list of covered medications.

This list, called a formulary, has  
both brand and generic drugs.

BRAND  
NAME 
DRUGS

GENERIC  
DRUGS

Every medication falls into three or four tiers depending on which plan you choose:

The committee chooses medications for 
the formulary based on how effective and 
safe they are. They don’t look just at price.

A copay (flat dollar amount)  or coinsurance 
(percentage of the cost)  depending on the  
tier your medication falls into.

TIER 1 TIER 2 TIER 3 TIER 4

DOCTORS PHARMACISTS

$

Preferred 
generics

Non-preferred  
generics and  

preferred brands
Non-preferred 

brands Specialty

Generics save  
you money! 
In most cases, generics cost  
a lot less than brands—and  
work just as well. So ask your 
doctor if a generic is right  
for you.  
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These programs are not insurance, but they are offered in addition to your 
medical plan to help you get information and support when you need it.

Regence Advice24 nurse line 
Can’t decide between the ER, urgent care or a doctor visit? Make a free  
and private call 24/7 to a nurse for some quick advice. 

Case Management

Do you have a difficult medical situation? Our experienced case managers 
can answer questions and work with you and your doctor on a treatment 
plan. They also work with disease and behavioral specialists to help with 
chemical dependency, depression and other chronic conditions.

Utilization Management

Some care requires approval from Regence before you’re covered for 
treatment. This process helps you:

• Understand your treatment options and any related risks

• Make sure that your care is supported by best available evidence

• Avoid medical treatment that is either not needed or isn’t right for you

• Save on out-of-pocket costs by using approved services or vendors

Questions? Talk to your doctor, give us a call or visit regence.com.

Regence BabyWiseSM

Get support from caring professionals throughout your pregnancy.  
A registered nurse will reinforce your doctor’s care and answer  
questions 24/7.

Regence Condition Manager

When you have a challenging chronic condition, you can talk to a health care 
professional 24/7 for answers and support. You’ll also find helpful tips on 
regence.com.

regence.com

Review your claims and benefits 24/7, and find a doctor in your network 
quickly. You can also use tools to help you save time, save money and get 
more value for your dollar. You can even chat live with a Member Services 
representative.

Regence Advantages

This members-only discount program saves you money on leading health-
related products and services, including LASIK surgery, hearing aids, dental 
care products, gym memberships, healthy meals and much more.

Tools and resources

Save on surgeries  
with our ASC benefit
Many routine surgeries are 
safer and more effective 
in an Ambulatory Surgery 
Center (ASC) instead of a 
hospital. You might also hear 
this called “day surgery” 
because you aren’t admitted 
overnight. ASCs specialize 
in certain services (like 
arthroscopic joint surgery 
or gallbladder surgery), 
so they can deliver better 
outcomes—and usually 
at a lower cost. Give us a 
call to learn more or get a 
list of services that can be 
performed at an ASC.

1 (888) REGENCE
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CONSIDER
Think about how you use health 
care. Look at the plans offered 
and find the one that best fits 
your needs. 

GATHER
Before you start your application and 
enroll, have the following in hand:

• Social Security numbers  
(or document numbers for lawful 
immigrants) for everyone in your 
family who needs coverage    

• Policy numbers for any current 
health coverage your family  
members may have

CHOOSE
Pick a plan that matches your needs.  
Look for one that gives you the most 
value for the kind of care you need. The 
plan with the lowest premium may not 
save you money in the long run. If you 
need a lot of care, you may want a plan 
that has a higher premium but lower  
out-of-pocket costs.

ENROLL
Visit regence.com/shop or call 
us at 1 (888) REGENCE. 
 

STEP 1

STEP 2

STEP 3

STEP 4

View the annual notice of member rights regarding privacy  
practices and how we protect your information at regence.com.

Open enrollment:
The Affordable Care Act 
(ACA) sets a specific time 
period every year when 
you can enroll in or change 
your individual plan, even  
if you have a pre-existing 
health condition.

Special enrollment:
If you get married, divorced, 
have a baby or adopt a  
child after open enrollment, 
you may still be able to  
sign up for coverage.
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HELPFUL TERMS

Allowed amount
The lower prices that network 
providers agree to accept as 
payment in full for the care they 
provide to you.

Ambulatory Surgery Center
An outpatient surgical center where 
you can receive certain surgeries 
without having to be admitted 
overnight to a hospital.

Coinsurance
Your share of the cost for care after 
you pay any deductibles. It’s usually 
a percentage (for example, 20%).

Copay
A flat dollar amount you pay for 
care, like a doctor’s visit, hospital 
outpatient visit or prescription drug. 

Deductible
The amount you pay out of your 
own pocket each calendar year 
before your plan begins to pay. 
Some services, such as preventive 
care, are covered before you meet 
your deductible.

Durable medical equipment 
(DME)
Certain medical equipment that 
your doctor orders for medical 
reasons. Examples are walkers, 
wheelchairs or hospital beds. 

Exclusions
Exclusions are those services that  
your plan doesn’t cover.

Explanation of Benefits (EOB)
A statement that explains how 
much Regence paid toward your 
claim and how much you owe  
for care.

Formulary  
(list of covered drugs)
A list of prescription medications 
that your plan covers. It includes 
both brand-name and generic 
drugs.

Generic drugs
A prescription medication that is 
approved by the Food and Drug 
Administration (FDA) as having the 
same active ingredient(s) as the  
brand-name. Generally, a generic 
works the same as a brand-name  
and usually costs less.

Limitations
Some benefits are limited to a set 
number of days or visits, or even  
dollar amounts, per calendar year. 

Network providers
Medical professionals and facilities 
that have agreed to accept a lower 
price (called an allowed amount) as 
payment in full for services that they 
provide to you.

Nurse line
A toll-free phone line that allows 
you to speak to a registered nurse 
about health concerns.

Out-of-network providers
Facilities or health professionals 
that are not contracted with your 
plan. You usually pay more when 
you use out-of-network providers.

Out-of-pocket costs
The costs you pay directly 
for covered care. Examples 
are coinsurance, copays and 
deductibles.

Out-of-pocket maximum
Your plan limits how much you have 
to pay for covered care each year 
in the form of deductibles, copays 
and coinsurance. This limit is your 
out-of-pocket maximum. Once you 
meet it, your plan pays 100% for 
covered care for the rest of  
the year. 

Preventive services
Health care, such as screenings  
and immunizations, that helps  
keep you well.

Primary Care Provider (PCP)
The doctor who many people  
see first for preventive care and 
general health concerns. He or  
she makes sure you get the care 
you need to keep you healthy and 
can connect you to specialists 
when needed.

Provider
A facility, doctor or other health 
professional that provides you  
with medical care.

Specialist
An expert in a particular area 
of medicine. For example: 
dermatologist, allergist or 
cardiologist.

Telehealth
A benefit that connects you  
with a doctor over the phone  
or computer so the doctor can  
help you with routine needs  
and ailments. 
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QUESTIONS? 
Our Member Services specialists 
are here to help you find a plan 
and enroll. 

CALL 1 (888) REGENCE (TTY: 711) 
Visit regence.com/shop.

09776-cc/10-15
© 2015 Regence BlueCross BlueShield of Oregon


