
Medical benefits Point of Service Plans 1, 1A and 2
 In-plan benefits POS Plan 1 POS Plan 1A POS Plan 2
Plan year deductible; in-plan (individual / family) $0 $0 $0 

Office visit to physician copay $10 $25 $5 

Alternative care provider visit copay $10 $25 $5 

Preventive services including routine immunizations Covered in full

Emergency room copay $100; waived if admitted within 24 hours

Urgent care copay $25 

Hospital copay $100 per day
$200 per day, 
up to $1000 

per admission
Covered in full

Pre and post-natal visits; delivery $100 $200 $50 

Routine newborn nursery care $100 per day
$200 per day, 
up to $1000 

per admission
Covered in full

X-ray, imaging and lab services Covered in full

Outpatient surgery Covered in full

Out-of-pocket maximum in-plan (individual / family) $1,000/$2,000 $1,500/$3,000 $600/$1,200

Out-of-plan benefits      

Plan year deductible; out-of-plan (individual / family) $300/$900

Out-of-pocket maximum; out-of-plan after deductible 
(individual / family) $2,000/$4,000 $3,000/$6,000 $2,000/$4,000

Out-of-plan copays for physician visits,  
hospital services and other services 50%

Alternative care provider visit No out-of-plan benefits

There are three Providence Health Plan medical 
options and one pharmacy plan offered for 
Oct. 1, 2009 to Sept. 30, 2010.

All of our OEBB options feature low copays with 
no deductible for routine exams, wellness services 
and urgent care when using in-plan providers. 

Providence Health Plans OEBB Benefits Comparison

Pharmacy benefits

Prescription drug benefits
Retail 

up to 31 day supply
90 day supply mail order 
and preferred retailers*

Generic drug copay $5 $10 

Formulary brand drug copay $15 $30 

Nonformulary drug copay 50%

Plan year out-of-pocket maximum per person $1,000 

* Preferred retailers include Costco, Walgreens, Safeway, Fred Meyer, QFC and Yoke’s.

To find an in-plan provider, facility or pharmacy, visit www.providence.org/oebb 
or call our dedicated OEBB Customer Service line at 1-800-633-1878
8 a.m. to 5 p.m. Monday through Friday.
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