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    Regence Evolve Core 
      $2,500, $5,000, $7,500, $10,000 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.   $35 co-pay for office visits  – first four per calendar year 
       Deductible and 30% co-insurance applies for additional visits    
       (Includes office, urgent care and naturopathy visits) 
 
2.   Preventive care  – you pay 30% co-insurance (no annual benefit maximum)  

Includes the following when billed as preventive:  Routine physical exam, well child care; routine  
laboratory, radiology and diagnostic procedures including  mammography, pap smear, PSA and 
colonoscopy (excludes complex imaging). Adult and child immunizations – you pay 30%. 

 
3.  Outpatient radiology and Laboratory - First $200 per calendar year paid at 100% 
      Deductible and co-insurance applies after upfront benefit limit of $200 is met. 
 
4.   Prescription Drug Discount Program is included 
      (Discount applies to generic and brand name formulary drugs) 
          
 
After the deductible has been met, all other covered benefits are provided.                            
• $150 Emergency room co-pay (waived if admitted), plus 30% co-insurance.                
• 30% co-insurance for hospital and physician services (preferred provider network)   
• 50% co-insurance for complex outpatient imaging, $1,500 calendar year maximum benefit 
      (CT Scan, MRI, PET, SPECT, Bone Density)                         
• $7,500 annual co-insurance maximum, plus deductible and co-pays  

                  (After you have met your deductible,  you pay up to $7,500 in co-insurance, 
                  then Regence covers 100% of allowable charges up to 2 million)  

• 2 million lifetime maximum  
• 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 
• Spinal manipulations, 10 PCY 
• Acupuncture, 6 PCY 
• No 4th quarter deductible carry-over 

 
Partial list of Exclusions:   
maternity, chemical dependency,  
TMJ, prescription drugs,  
vision exam and hardware,  
discretionary surgery         

 


