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RIGHT FIT OREGON  
MEDICAL PLANS ADDENDUM 
 

ADDENDUM TO MASTER APPLICATION OR RENEWAL CONFIRMATION 
 

Group Name:       

Group Number:       

Effective Date:       

 
Plan(s) Selection: 
The Right Fit package enables employers to offer up to ten different plans, so employees can select coverage that best 
suits their needs. Please select the plan designs that you will allow your employees to choose between.  

 Preferred CoDeduct Value 500+35/80 

 Preferred CoDeduct Value 1000+35/80 

 Preferred CoDeduct Value 1500+35/80 

 Preferred CoDeduct Value 2000+35/70 

 Preferred CoDeduct Value 2500+35/70 

 Preferred CoDeduct Value 3000+35/70 

 Preferred CoDeduct Value 3000+50/70 

 Preferred CoDeduct Value 5000+35/70 

 Preferred HSA 80+1500+Rx 

 Preferred HSA 80+3000+Rx 

*For large employer plan choices please contact your PacificSource Sales Executive. 
 
Optional Benefits: 
Employer may add optional benefits to medical plans.  Only one selection is allowed for each optional benefit.  Employees 
must enroll in all optional benefits selected by employer, except for dental.  Please see dental participation requirements. 

Pharmacy: Tiered 10/20/40*     Tiered 10/35/60*     Tiered 15/30/50*    Tiered 15/30/50 $200 brand deductible* 

 Tiered Incentive 4/10/35/60*     Tiered Value 10/50/75     RX 50%     RX 15/50% $5000     None   

 *If you offer Preferred HSA+RX medical, you must select one of these pharmacy plans for any non-HSA medical 

Alternative/Chiropractic: $500       $1,000       $1,500       $2,000       $2,500       None 

Vision: Vision 10/150       Vision 10/300       Vision Plus       Vision Exam Only       None 

Dental: Plan Name:     None 
 
Guidelines: 
• Employers may offer up to ten different plans.  
• Minimum employer size: two employees. 
• Minimum enrollment in each plan offered: one employee. If no one enrolls, the plan will not be offered.  At each 

renewal the employer will be able to make new plan selections based on the plan offerings available at that time. 
• Optional benefits: additional benefits may be added to medical plans as long as the same benefits are offered to all 

employees on all medical plans. 
• Employees elect their medical plan at the beginning of the plan year; cannot change election mid-plan year. 
• All covered family members will be enrolled on the same medical plan as the employee.     
• For small employers, minimum employer contribution: 50% employee / 0% dependents of the lowest priced plan.  

   

Employer Signature 
 

 Agent Signature 

             
Date  Date 
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