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    Regence Evolve Plus  
$1,000, $2,500, $5,000, $7,500 Deductible Options 
Family deductible maximum is 3x individual deductible. 
Benefits shown below are when you use a preferred  provider. 

 
Before the deductible is met:  
These benefits are not subject to the deductible. 
1.   $25 co-pay for office visits  – first four per calendar year 
       Deductible, then 20% co-insurance applies for additional visits    
      (Includes office, urgent care and naturopathy visits) 
 
2.  Preventive care  – covered at 100%   (no annual benefit maximum)  

Includes the following when billed as preventive:  Routine physical exam, well child care, adult and child 
immunizations, routine  laboratory, radiology and diagnostic procedures including  mammography, pap 
smear, PSA and colonoscopy. (See contract for complete list of preventive care benefits) 

 
3.  Outpatient radiology and laboratory - First $400 per calendar year paid at 100% 
      Deductible and 20% co-insurance applies after upfront benefit limit of $400 is met. 
 
4.   Vision care – $150 benefit maximum per calendar year. 
       Routine Exam and vision hardware  - you pay 20% co-insurance. Use participating provider. 
 
5.   Prescription drugs – $2,500 maximum per person per calendar year – includes contraceptives 

Tier 1 (Generic)                                  =  $10 retail or mail order co-pay per 30 day supply 
Tier 2  (Brand Name Formulary)         =  $500 Rx deductible, then 50% co-pay for retail or mail order 
Tier 3  (Non-Formulary)                      =  Not covered 

 
After the deductible has been met, all other covered benefits are provided.                            
• $100 Emergency room co-pay (waived if admitted), plus 20% co-insurance.                
• 20% co-insurance for hospital and physician services (preferred provider network)   
• 50% co-insurance for complex outpatient imaging (CT Scan, MRI, PET, SPECT, Bone Density)     
• 50% co-insurance for discretionary surgery, $2,500 lifetime max            
• $5,500 annual co-insurance maximum, plus deductible and co-pays  

                  (After you have met your deductible,  you pay up to $5,500 in co-insurance, 
                  then Regence covers 100% of allowable charges up to 2 million)   

• Inpatient rehabilitation -  $8,000 PCY 
• Outpatient rehabilitation – $1,500 PCY  
• Inpatient and outpatient mental health  
• Includes 24 hour “on the job” coverage  

for subscriber/spouse  
who are exempt from L&I 

• Includes maternity coverage  
• Spinal manipulations, 10 PCY 
• Acupuncture, 6 PCY 
• No fourth quarter deductible carry-over 

Partial list of Exclusions:   
chemical dependency, TMJ,  
non-formulary brand name drugs.     
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Benefits Per individual Per family

Annual deductible 
Deductible does not apply to certain benefits

$1,000, $2,500, $5,000, $7,500 Family deductible is three times  
the single amount

Annual coinsurance maximum 
Once you reach this amount, Regence  
pays 100%

$5,500 per member  $16,500 per family  

Lifetime maximum No overall lifetime maximum

Provider networks Category 1  
(Preferred)

Category 2 
(Participating)

Category 3  
(Non-contracted)

Coinsurance
Percentage you pay after the deductible

You pay 20% You pay 50% You pay 50%

Preventive care and immunizations
Preventive services and immunizations are 
covered according to guidelines set by the 
United States Preventive Services Task Force 
(USPSTF), Centers for Disease Control and 
Prevention (CDC), and Health Resources and 
Services Administration (HRSA). Standard plan 
benefits apply for any service that does not meet 
these guidelines.

Categories 1 and 2: 
You pay 0%, no deductible

Category 3: 
Standard plan benefits apply

Up-front office visits (injury and illness)
First four per calendar year  
Not subject to deductible 

$25 office-visit copay; no deductible

Prescription medications
$2,500-per-calendar-year maximum for all  
drugs (including contraceptives); RegenceRx 
discount available

Generics - $10 copay   

Brand formulary - $500 deductible, 50% coinsurance.

We follow USPSTF guidelines for certain preventive medications covered  
with no deductible, no copay at participating pharmacies only.  

Member must have a prescription.

Up-front outpatient radiology
and laboratory 
Limit does not apply to complex  
outpatient imaging

First $400 per calendar year, not subject to deductible

Vision care - refraction and hardware
20% coinsurance; routine eye exam and hardware covered to a combined 
$150-per-calendar-year maximum; not subject to deductible or coinsurance 

maximum

Emergency room $100 copay per ER visit (waived if directly admitted); deductible  
and 20% coinsurance

Hospitalizations
Inpatient and outpatient services

Deductible and coinsurance

Maternity 
Diagnosis, prenatal care, labor and delivery

Deductible and coinsurance

Individual dental options
Optional with medical plan

Dental Option 1 or Dental Option 2

Complex outpatient imaging
CT Scan, MRI, PET, MRA, SPECT, bone density

Deductible and 50% coinsurance 

After the up-front benefits are exhausted
Office visits, laboratory and radiology services

Deductible and coinsurance

Regence Evolve PlusSM

Category 1:	 Preferred providers. You’ll generally have lower out-of-pocket costs when you see providers in this category.

Category 2:	 Participating providers. When you see providers in this category, you’ll generally pay more out of pocket than you would 
with providers in Category 1.

Category 3:	 Non-contracted providers. You’ll have the highest out-of-pocket costs when you see these providers. Also, they may bill 
you for the balance of their charge after we pay the claim.
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