The Group Health Classic plan is a straight copay plan; you only pay a
set fee at the time of each service. There’s no deductible to worry about.
You get the benefit of cost predictability.

You'll have access to one of the state’s largest medical groups, featuring
more than 900 doctors in more than 25 specialties, who practice at 26
Group Health medical centers.” And you can self-refer to most specialists who
practice at these medical centers. Plus, there are thousands of contracted
community doctors to choose from.

You also get access to our secure Web site—MyGroupHealth for Members.
You can take your Health Profile (a health assessment and report), talk to a
lifestyle coach, and order prescription refills for home delivery. And when you
get care at Group Health medical centers, you can securely e-mail your doctor,
make online appointment requests, check your medical record, and so much
more. It's all designed to make your plan easy to use and your care easy to get.

*Source: OIC Provider Network Form A

COVERAGE BASICS WHAT YOU PAY

ANNUAL DEDUCTIBLE

None

OUT-OF-POCKET LIMIT

$750 per person/$1,500 per family

HOSPITAL SERVICES

Inpatient: $200 copay per day
(maximum $600 per person per year)

Outpatient surgery: $100 copay

OFFICE VISITS

$10 copay

PREVENTIVE CARE

Covered in full

PHYSICAL, OCCUPATIONAL, SPEECH,

AND MASSAGE THERAPIES

Inpatient: $200 copay per day/60 days per year
(maximum $600 per person per year)

Outpatient: $10 copay/60 visits per year
(for all therapies combined)

EMERGENCY CARE

$75 copay

SPINAL MANIPULATION

$10 copay
10 visits per year

LAB/X-RAY Covered in full
Inpatient: $200 copay per day
MATERNITY CARE (maximum $600 per person per year)
Outpatient: Prenatal/postnatal covered in full
PHARMACY Retail (30-day supply): $10/$30 copay
(generic/brand) Mail-order (90-day supply): $20/$40 copay
Routine eye exams: $10 copay (one every 12 consecutive months)
VISION CARE

Glasses and contacts: $150 allowance (every 2 years)

Coverage provided by Group Health Cooperative.
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