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2023 Oregon | Navigator Small Group Medical Plans

HSA-QUALIFIED PLANS OREGON STANDARD PLANS

: . . . . Gold Silver Silver Silver Bronze Standard Standard Standard
Platinum 500" Gold 1000* Gold 2000* Gold 2500* Gold 3500* Silver 3500 Silver 4500* Silver 5500" Silver 6500" Bronze 8150 Bronze 9100 .
HSA 3000 HSA 3000 HSA 4800 HSA 5500 HSA 7050 Gold Silver Bronze
Deductible $500 / $5,000 / $1,000/ $5,000 / $2,000/ $5,000 / $2,500 / $5,000 / $3,500/ $5,000 / $3,500 / $10,000/ $4,500 / $7,500 / $5,500 / $7,500 / $6,500 / $10,000/ $8,150/ $10,000/ $9,100/ $10,000 / $3,000/ $5,000 / $3,000/ $5,000 / $4,800/ $7,500 / $5,500 / $7,500 / $7,050/ $10,000 / $1,800/ $5,000 / $4,800/ $7,500 / $8,800/ $10,000/
Individual / Family $1,000 $10,000 $2,000 $10,000 $4,000 $10,000 $5,000 $10,000 $7,000 $10,000 $7,000 $20,000 $9,000 $15,000 $11,000 $15,000 $13,000 $20,000 $16,300 $20,000 $18,200 $20,000 $6,000 $10,000 $6,000 $10,000 $9,600 $15,000 $11,000 $15,000 $14,100 $20,000 $3,600 $10,000 $9,600 $15,000 $17,600 $20,000
Out-of-Pocket Maximum $4,000 / $7,500 / $7,000 / $7,500 / $6,500 / $7,500 / $6,500 / $7,500 / $6,500 / $7,500 / $9,100/ $15,000/ $9,100/ $11,250 / $9,100/ $11,250 / $9,100/ $15,000 / $8,150/ $15,000 / $9,100/ $15,000 / $3,000/ $7,500 / $7,050/ $10,000/ $4,800/ $11,250 / $5,500 / $11,250 / $7,050/ $15,000 / $7,300/ $7,500 / $9,100/ $11,250 / $8,800/ $15,000 /
Individual / Family $8,000 $15,000 $14,000 $15,000 $13,000 $15,000 $13,000 $15,000 $13,000 $15,000 $18,200 $30,000 $18,200 $22,500 $18,200 $22,500 $18,200 $30,000 $16,300 $30,000 $18,200 $30,000 $6,000 $15,000 $14,100 $20,000 $9,600 $22,500 $11,000 $22,500 $14,100 $30,000 $14,600 $15,000 $18,200 $22,500 $17,600 $30,000
s - . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after
Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible
- . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after . 90% after Only for drugs on the Standard Preventive No-Cost Drug List (Affordable Care Act)
Preventive Drug Coverage Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible Covered in full deductible In Network: Covered in Full. Out of Network: 90% after deductible.
. . Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500, Covered in full up to $500,
Accident Benefit L ; L ; L ; L - L - Not Covered Not Covered Not Covered
within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident within 90 days of accident
Primary/ Primary/ Primary/ Primary/ Primary/ Ufrgf_%{ao Primary/ Primary/ Primary/ Ufrgf_%s Primary: $20 Primary: $40 Pri(rjne:jry: t$§|0
. . Urgent: $10 Urgent: $25 Urgent: $25 Urgent: $25 Urgent: $25 gent. » Urgent: $40 Urgent: $35 Urgent: $30 gent. no deductible no deductible o deductibie
Office Visits . : : : no deductible no deductible Urgent: $100
Primary (including behavioral health) no deductible 50% after no deductible 50% after no deductible 50% after no deductible 50% after no deductible 50% after 50% after no deductible 50% after no deductible 50% after no deductible 50% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after Urgent: $60 50% after Urgent: $70 50% after no%edﬁctible 50% after
U tyC ng ialist ! deductible deductible deductible deductible deductible Specialist: deductible deductible deductible deductible Specialist: 0% deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible no deductible deductible no deductible deductible Specialist: deductible
rgent L-are, and Specialls Specialist: $20 Specialist: $75 Specialist: $75 Specialist: $75 Specialist: $75 p ' Specialist: $80 Specialist: $70 Specialist: $60 p R Specialist: $40 Specialist: $80 pecia st
$100 after $100
no deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible deductible no deductible no deductible no deductible
. 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after . 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after $20no 50% after $40no 50% after $50 no 50% after
Telehealth Coveredinfull | joductiple | Coveredinfull | goductible | Coveredinfull | goducrible | Coveredinfull | qoqucrible | Coveredinfull 1 goqucriple | Coveredinfull | qoductible | Coveredinfull 1 qoductible | Coveredinfull | qequctible | Coveredinfull | geqictinle | Coveredinfull | gedictible | deductible | deductible | deductble | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible
e Eemrartal 20% after 50% after 30% after 50% after 30% after 50% after 30% after 50% after 30% after 50% after 40% after 50% after 35% after 50% after 30% after 50% after 30% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 30% after 50% after 0% after 50% after
P P deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
Lab / X-ra 20% no 50% after 30% no 50% after 30% no 50% after 30% no 50% after 30% no 50% after 40% after 50% after 35% after 50% after 30% after 50% after 30% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 30% after 50% after 0% after 50% after
\ deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
Physical, Occupational $20 no $40 no $50 no
and S e;ech Thera ! $10no 50% after $25n0 50% after $25n0 50% after $25n0 50% after $25n0 50% after 40% after 50% after 35% after 50% after 30% after 50% after 30% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after deductible if 50% after deductible if 50% after deductible if 50% after
C b.p d 30 visit Py deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible provided in an deductible provided in an deductible provided in an deductible
et IS R (Rl office setting office setting office setting
BT S 20% after 50% after 30% after 50% after 30% after 50% after 30% after 50% after 30% after 50% after 40% after 50% after 35% after 50% after 30% after 50% after 30% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after 20% after 50% after 30% after 50% after 0% after 50% after
P gery deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
$250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus $250 plus
Emergency Services Woofter | Nafter | daftr | Mbaflr | Nafter | Mhater | 0%afer | Wbafter | Nbater | Whaftr | (oREE | EEN | haer | Ghafr | Wafer | Nbater | Wowaftr | wafer | JPOT | RS | T | GRS JReRe | TR | RSeS| e | detbe | duite | doduttie | cotutbe | defute | acdtoe | dedeotbie | deuucibe | dodcdbe | domttie | cosuett
deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible eductible eductibie eductible eductibie eductible eductibie eductible eductibie eductible eductibie eductible
Ch !ropractlc / Acup_unlc oUe $10no 50% after $25n0 50% after $25n0 50% after $25n0 50% after $25n0 50% after $50 no 50% after $40no 50% after $35n0 50% after $30no 50% after $35n0 50% after 0% after 50% after 0% after 50% after 20% after 50% after 0% after 50% after 0% after 50% after 0% after 50% after $20no 50% after $40no 50% after $50 no 50% after
Visits per benefit period : . : . : . : . . . . ; . ; . : . : . .
Chiro: 20 / Acu: 12 : deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
Tier 1: $10
Tier 1: $5 Tier 1: $15 Tier 1: $15 Tier 1: $15 Tier 1: $15 Tier 1: $20 Tier 1: $20 Tier 1: $20 Tier 1: $20 n%.deglf%%%le Tier 1: $15
no deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible 16T 2. 92 no deductible Tier 1: $20
Prescription (Rx) Drug Coverage Tier 2: $15 Tier 2: $45 Tier 2: $45 Tier 2: $45 Tier 2: $45 Tier 2: $50 Tier 2: $50 Tier 2: $50 Tier 2: $50 no deductible Tier 2; $60 no deductible
. e 90% after e 90% after e 90% after e 90% after e 90% after o 90% after o 90% after o 90% after o 90% after 0% after 90% after 0% after 90% after 0% after 90% after 20% after 90% after 0% after 90% after 0% after 90% after 0% after 90% after Tier 3: 50% 90% after e 90% after ) 90% after
Out-of-network: 30-day max no deductible | o ibje | O deductible e i ctible | Modeductible £ ciiple | Modeductible f gy ciipl | Modeductible |y criplg | Mo deductible | d criple | Mo deductible | criple | Mo deductible | g criple | nodeductible | gog ciible | deductible | deductible | deductible | deductible | deductible | deductible | deductble | deductble | deductble | deductble | deductble | deductble | deductble | deductible | nodeductible | deductible | Modeductible £ dueible | TerZ 3 &4 godicible
fill, no more than 3 per year Tier 3 & 4: Tier 3 & 4: Tier 3 & 4: Tier 3 & 4: Tier 3 & 4: Tier 3 & 4 Tier 3 & 4: Tier 3 & 4: Tier 3 & 4: Tier 4: 50% Tier 3 & 4: 0% after
20% no 30% 30% 30% 30% 40% 35% 30% 30% noldedﬁctibre 50% deductible
deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible no deductible $500 max per' no deductible
script

AAdult vision included on this plan.
Out-of-network services are covered up to an allowed amount. After that amount is reached, members may be subject to balance billing. This is a brief summary. Contact us at OregonSales@PacificSource.com or go to PacificSource.com for details or to see a plan’s Summary of Benefits.

Accessibility help: for assistance reading this table or the rest of the document, please call us at 888-977-9299, TTY: 711. We accept all relay calls.
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Avallability map

More for less from our products

Navigator is a coordinated care product designed to advance the ideal
member experience. Each member’s care is managed within a network
of local, highly rated healthcare providers focused on quality outcomes.

With Navigator, you get a health plan that:
e Promotes better member healthcare engagement
e Provides empowering self-management tools
e Employs cost controlling measures

e Emphasizes shared decision-making with providers

Navigator is available for purchase by businesses located in any
Oregon county.

Contact your broker or our team for a quote. We're happy to help,
Monday through Friday from 8:00 a.m. to 5:00 p.m.

Phone: 888-723-1295
TTY: 711. We accept all relay calls.

Portland: PortlandSales@PacificSource.com
Bend: BendSales@PacificSource.com
Springfield: SpringfieldSales@PacificSource.com
Medford: MedfordSales@PacificSource.com

PacificSource.com

SMG72_0922
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