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modahealth.com/pebb Experience better with Moda Health

Better value and @
better experience with
the flexibility you want

When you choose Moda Health and Delta Dental Plan
of Oregon, you’ll receive high-quality insurance,
more freedom, expert guidance and curated
wellness services, tools and programs.

moda I

HEALTH

Proven

with nearly 70 years of
offering insurance plans
in the Pacific Northwest
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Experience better with Moda Health modahealth.com/pebb

Plans that put you first

Your personal member support team

(@]
/% Rely on your Moda 360 team, who puts you at the center with
care reminders, healthcare tips, advice and guidance through

the confusing and sometimes stressful parts of healthcare.

A wide medical network, with 24/7 doctor access

Enjoy more choices and more access, including the CirrusMD app,
SO you can connect to a doctor in under a minute, anytime, anywhere,

= at no cost and Meru Health, which provides one-on-one health
coaching for depression and lifestyle changes.

One of the largest
& DELTA DENTAL .
\g _ networks of dentists
Experience top-of-the-line dental care from one of the largest
networks of dentists in Oregon and across the country.

Quality prescription benefits

Get comprehensive prescription drug coverage that reflects
R( the most current industry standards, giving you flexibility and
f— choice, with value, select generic, and preferred medication

categories. Save with 90-day prescription mail-order and take
advantage of Ardon Health, the mail-order specialty pharmacy
exclusively for PEBB members with certain chronic conditions.

o Choose a better experience.
Enroll in medical and/or dental today
at pebbbenefits.oha.oregon.gov/
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modahealth.com/pebb Experience better with Moda Health

Make a better choice

Insurance can be confusing. We want to make the
experience better for you by helping you understand your choices.

When selecting your plan, you want to know:

Is my provider a PCP 360 provider?
Learn more on page 7.

Are my medications covered?

Look them up on the medication search
page at modahealth.com/pebb/

Do I need areferral to see a specialist?

No referrals are needed for in-network
specialist visits or alternative care, which
means no need to get permission from your
PCP or health plan to see these specialists!

My kids are attending college
out-of-state, are they covered?

Yes! Moda Health insures your out-of-state
dependents through Aetna PPO® through
Aetna Signature Administrators®, except for
members who live in Idaho and Alaska.

OOA dependents who live in Idaho will continue
to the Synergy and First Health network.

OOA dependents who live in Alaska will
continue to the First Health network.

Am | covered if | need medical
assistance outside of Oregon?

Yes! Your plan includes travel network benefits.

0 Ready to choose?
Make your selection at pebbbenefits.oha.oregon.gov/
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Flexible
and eqasy

better benefit choices,
better care and
a better network
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With Moda Health,
the world of healthcare
revolves around you

Healthcare can be complicated. We're here to make it better for you by putting
you in the center of everything we do. We do this with Moda 360 and PCP 360.
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modu@

Moda 360 Health Navigators can be your guide

Moda 360 Health Navigators understand the healthcare system,
your benefits, and how everything works and can guide you
through getting the best care.

Moda 360 Health Navigators

can help you with:
Signing up for a PCP 360 for coordinated care
Scheduling appointment support
Connection to care programs for chronic conditions

Integrating your dental health into your overall
health plan

Understanding claims and billing

What can |
help you with...

PCP (360

PCP 360 providers can coordinate your care

A PCP 360 is a primary care provider who has agreed to partner with
you and be accountable for your health. They deliver full-circle care.

Choosing a PCP 360 provider
means you will receive:

Coordination with other providers as needed
(let us make all the phone calls for you!)

24/7 medical advice by phone
No referrals needed for specialists or alternative care
Hospital coordination, if needed

Wellness support and health education

To see if your provider is a PCP 360,

u head to modahealth.com/pcp360.



https://www.modahealth.com/ProviderSearch/faces/webpages/providerSearch.xhtml?referrer=&productCategory=medical&selectedNetwork=Any&productType=PCP%20360
https://www.modahealth.com/pebb/

modahealth.com/pebb

Member perks

Login to

your Member
Dashboard

to access
health tools,
member perks,
and information
about your
account.

Tr

Message

a Health
Navigator
instantly, with
the new chat
feature

Experience better with Moda Health

Text a doctor, 24/7,
and get private
accesstocarein
under a minute
with CirrusMD,
anationwide
telehealth option,
atno member
cost share

CIRRUSMD

moda  [EE]

& Hoph et

Find oo s L= Bacwtix o

Moda member, welcome to your Member Doshboard

Get confidential
support for
depression,
anxiety or burnout
with Meru Health,
adigital app that
connects you to
mental healthcare,
at no member cost
share after the
initial consultation

k& Meru Health

Mada mamibee

Find your out-
of-pocket cost
for future care
with the online
Healthcare
Cost Estimator

M 0

Stay fit and
access special
gym benefits
with Active&
Fit Direct™,
available for a
small monthly
charge
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Convenient

with modern ways
to stay healthy, like :
texting a doctor and
virtual appointments
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DeltaDentalOR.com

& DELTA DENTAL

> R: Ready to choose?
Make your selection at pebbbenefits.oha.oregon.gov
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Quality coverage for your smile DeltaDentalOR.com

Quality coverage
for your smile

When all you need is dental insurance, we’ve got you covered.

With our dental plans, you'll have access to Delta Dental, one of the nation’s largest
dental networks. That means you can choose from thousands of dentists across
the state and the country. (See the full network on page 13)

QL & ©

Savings from Cleanings twice Superior Freedom to
in-network per calendar year customer service choose a dentist
dentists

Our dental plans
alsoinclude

useful online tools,
resources and
special programs
for those of you
who may need
extra attention for
your pearly whites.

Baileireg hevliier ¢

Review your dental plan
options on page 19

1
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A network that
connects you to care

For your medical care needs, we've carefully selected a community
of primary care providers (PCP 3605s), specialists and partner
health systems, so you'll have better value and better care.

-[H]+

I:I

Includes
OHSU! Synergy

Network

Getting care outside the network: If you live outside the Synergy Network or
want peace of mind when traveling, our national network has you covered.

Here are some of our larger in-network hospital partners:

\ #=: Salem Health H (@ Samaritan
L Hospitals & Clinics Health Services
7 LEGACY
OHSU HEALTH

)
N ASANTE PeaceHealth St%haﬂes

The Spirit of Health HEALTH SYSTEM

® Saint Alphonsus

o See if your doctor is in network at
modahealth.com/findcare/synergy

12
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Quality coverage for your smile DeltaDentalOR.com

Delta Dental networks
go where you go

With thousands of dentists across the state and country, In-network dentists agree
to accept our contracted fees as full payment, saving you out-of-pocket costs.

Delta Dental
Premier® Network

Delta Dental
PPO™ Network

Delta Dental PPO™ Network Delta Dental Premier® Network
Potential savings $$$ Potential savings $$
in-network - in-network -
Choose froma Get more choice with the
large selection of dentists largest dental network in Oregon

click on Find Care > select your dental network

@Q See if your dentist is in network at modahealth.com/pebb

13
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2023 Full time Medical plan benefit table

Plan-year costs

Experience better with Moda Health

In-network you pay

Out-of-network you pay

Deductible per person’ $250 $500
Deductible per family' $750 $1,500
Out-of-pocket max per person $1,500 $4,000
Out-of-pocket max per family $4,500 $12,000
Maximum cost share (per person), includes medical & pharmacy $6,850 N/A
Maximum cost share (per family), includes medical & pharmacy $13,700 N/A
Preventive care

o & et OU{iS WOMSriS Xarns
e oo oonce!
Professional services

Primary care (PCP 360)2° & specialist office visits $10/visit after deductible 30% after deductible
Chronic condition office visits 0% 30% after deductible
Inpatient physician services (including surgery and anesthesia) 0% 30% after deductible
Outpatient physician services (including surgery and anesthesia) $10/service after deductible 30% after deductible
Allergy shots, serums & injectable medications $10/service after deductible 30% after deductible

ACT 100: Bunionectomy, hammertoe surgery, Morton's

neuroma, spinal injections for pain & upper Gi endoscopy $100* after deductible $100, then 30%* after deductible
ACT 500: Knee arthroscopy, knee/hip replacement & resurfacing, 4 : 4 :
shoulder arthroscopy, sinus surgery, spine procedures, bariatric surgery® $500° after deductible $500, then 30%* after deductible
Mental health $10 30% after deductible
Chemical dependency treatment 0% 30% after deductible
Virtual Care (CirrusMD telehealth) 0% N/A

Alternative care services

Acupuncture/chiropractic/naturopathic visits™

$10 after deductible

30%° after deductible

Massage therapy”

Maternity care services

Physician or midwife services

$10/visit*® after deductible

0%

30%"°

40% after deductible

Hospital stay

Hospital services

Inpatient care, observation care, rehabilitative care
(30 days per calendar year; 60 days head or spinal cord
injuries), skilled nursing facility (180 days per calendar year)

$50 per day, up to $250 per
admission after deductible

$50 per day, up to $250 per
admission after deductible

40% after deductible + $500 copay®

40% after deductible + $500 copay®

Bariatric surgery

Emergency care

Urgent care visit

$50 per day, up to $250 per
admission after deductible

$25/visit after deductible

Not covered

$25)visit after deductible

Emergency room (copay waived if admitted)

$150/visit* after deductible

$150/visit* after deductible

Ambulance $75/trip after deductible $75/trip after deductible
Other covered services

Outpatient diagnostic lab & X-ray 0% 30% after deductible
Imaging services’ (such as PET, CT, MRI) $100* after deductible $100, then 30%* after deductible
Outpatient rehabilitative services (60 sessions per calendar year) $10/visit after deductible 30% after deductible

Outpatient surgery

$10/service after deductible

40% after deductible + $100 copay®

Dialysis, infusion, chemotherapy & radiation therapy $10/service after deductible 30% after deductible
Durable medical equipment & supplies 15% after deductible 30% after deductible
Diabetic supplies & insulin 0% 0%
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Additional deductible: $100/individual, $300/

family applies for non-HEM participant.

Deductible waived on first 4 PCP

visits in-plan, per calendar year.

3 To receive in-network benefits, members
must see their chosen PCP 360.

4 Copayment does not apply to

out-of-pocket maximums.

No benefit for out-of-network bariatric surgery.

Coinsurance does not apply to

out-of-pocket maximums.

Copayments do not apply to services related

to cancer diagnosis and treatment.

8 Copayment does not apply to the out-of-pocket max
or deductible but does apply to the max cost share.

9 Copay applies when members sees an in-
network licensed massage therapist.

10 Members may be subject to balance billing;
the difference between the maximum
plan allowance and billed charges.

11 Spinal manipulations are limited to 20 visits per plan
year. Acupuncture is limited to 12 visits per plan year.
Massage Therapy is limited to $1,000 per plan year.

n

(OS]

N

For limitations and exclusions, visit
modahealth.com/pebb and refer
to your Member Handbook.
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Experience better with Moda Health

2023 Part time Medical plan benefit table

Plan-year costs

In-network you pay

Out-of-network you pay

Deductible per person' $500 $1,000
Deductible per family' $1,500 $3,000
Out-of-pocket max per person $2,500 $6,000
Out-of-pocket max per family $7,500 $18,000
Maximum cost share (per person), includes medical & pharmacy $6,850 N/A
Maximum cost share (per family), includes medical & pharmacy $13,700 N/A
Preventive care

Perodie health xams,wall baby o outine women's exarns
T L e e
Professional services

Primary care (PCP 360)?° & specialist office visits $40/visit after deductible 50% after deductible
Chronic condition office visits 0% 50% after deductible
Inpatient physician services (including surgery & anesthesia) $40/visit after deductible 50% after deductible

Allergy shots, serums & injectable medications

$15/service after deductible

50% after deductible

ACT 100: Bunionectomy, hammertoe surgery, Morton's
neuroma, spinal injections for pain & upper Gl endoscopy

$100* after deductible

$100, then 50%* after deductible

ACT 500: Knee arthroscopy, knee/hip replacement & resurfacing,

shoulder arthroscopy, sinus surgery, spine procedures, bariatric surgery®

$500* after deductible

$500, then 50%* after deductible

Mental health $40)visit 50% after deductible
Chemical dependency treatment 0% 50% after deductible
Virtual Care (CirrusMD telehealth) 0% N/A

Alternative care services

Acupuncture/chiropractic/naturopathic visits™

$40/visit* after deductible

50%° after deductible

Massage therapy™

Maternity care services

Physician or midwife services

$40/visit*® after deductible

0%

50%'°

50% after deductible

Hospital stay

Hospital services

Inpatient care, observation care, rehabilitative care
(30 days per calendar year; 60 days head or spinal cord
injuries), skilled nursing facility (180 days per calendar year)

$500 per admission after deductible

$500 per admission after deductible

50% after deductible + $500 copay®

50% after deductible + $500 copay®

Bariatric surgery
Emergency care

Urgent care visit

$500 per admission after deductible

$30/visit after deductible

Not covered

$30)visit after deductible

Emergency room (copay waived if admitted)

$150/visit* after deductible

$150/ visit* after deductible

Ambulance

Other covered services

Outpatient diagnostic lab & X-ray

$75/trip after deductible

Quest - $0
Other providers — 20% after deductible

$75/trip after deductible

50% after deductible

Imaging services’ (such as PET, CT, MRI)

$100, then 20%* after deductible

$100, then 50%* after deductible

Outpatient rehabilitative services (60 sessions per calendar year)

$40)visit after deductible®

50% after deductible

Outpatient surgery

$40/service after deductible®

50% after deductible + $100 copay?

Dialysis, infusion, chemotherapy & radiation therapy

$40/service after deductible®

50% after deductible

Durable medical equipment & supplies

20% after deductible

50% after deductible

Diabetic supplies &insulin

0%

0%
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2023 Full time Pharmacy plan benefit table

Experience better with Moda Health

modahealth.com/pebb

Pharmacy plan

Retail Mail order & preferred retail Specialty’
Plan-year costs
Deductible per person $50
Deductible per family $150
Out-of-pocket max per person $1,000
Out-of-pocket max per family $3,000

Prescription medications For a 30-day supply?, you pay For a 90-day supply?, you pay For a 30-day supply?, you pay
Value tier $0 $0 N/A

Generic tier $10 after deductible $25 after deductible $10 after deductible
Brand tier $30 after deductible $75 after deductible $100 after deductible

When allowed, the copay for a specialty pharmacy 90-day supply is 2.5 times the copay for a 30-day supply.
When out of network, member pays any difference between the in-network rate and the billed amount.

2023 Part time Pharmacy plan benefit table

Retail Mail order & preferred retail Specialty
Plan-year costs
Deductible per person $50
Deductible per family $150
Out-of-pocket max per person $1,000
Out-of-pocket max per family $3,000

Prescription medications

For a 30-day supply’, you pay

For a 90-day supply’, you pay

For a 30-day supply’, you pay

Value tier $0 $0 N/A
Generic tier $20 after deductible $50 after deductible $20 after deductible
Brand tier $50 after deductible $125 after deductible $100 after deductible

When out of network, member pays any difference between the in-network rate and the billed amount.

Additional deductible: $100/individual, $300/family applies for non-HEM participant.

Deductible waived on first 4 PCP visits in-plan, per calendar year.

To receive in-network benefits, members must see their chosen PCP 360.

Copayment does not apply to out-of-pocket maximums.

No benefit for out-of-network bariatric surgery.

Coinsurance does not apply to out-of-pocket maximums.

Copayments do not apply to services related to cancer diagnosis and treatment.

Copayment does not apply to the out-of-pocket maximums or deductible but does apply to the maximum cost share.
Copay applies when members sees an in-network licensed massage therapist.
10 Members may be subject to balance billing; the difference between the maximum plan allowance and billed charges.

11 Spinal manipulations are limited to 20 visits per plan year. Acupuncture is limited to 12 visits
per plan year. Massage Therapy is limited to $1,000 per plan year.

© O NO AN W=

For limitations and exclusions, visit modahealth.com/pebb and refer to your Member Handbook.
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2023 Dental plan benefit table

Quality coverage for your smile

Full-time Delta

Dental PPO plan’

Full-time
Delta Dental
Premier plan’

DeltaDentalOR.com

Part-time
Delta Dental
Premierplan’

In-network, Out-of-network,
you pay you pay In-network, you pay | In-network, you pay
Plan-year costs
Deductible per person $50 $50 $50
Deductible per family $150 $150 N/A
Benefit maximum $1,750 $1,750 $1,250
Preventive* & diagnostic services
Exam & prophylaxis/cleanings 0% no deductible 10% 0% no deductible 0%
X-rays 0% no deductible 10% 0% no deductible 0%
Fissure sealants 0% no deductible 10% 0% no deductible 0%
Basic services
Restorative dentistry
(treatment of tooth decay 30% 20% 50%
with composite)
Oral surgery (surgical extractions 30% o o
& certain minor surgical procedures) st year —20%? 20% 50%
2nd year — 10%?
Endodontic 3rd year — 0%
30% 9 )
(pulp therapy & root canal filling) 20% 50%
Periodontics
(treatment of tissues 30% 20% 50%
supporting the teeth)
Major services
Implants 50% 50% 50% N/A
Crowns 50% 50% 50% 50%
Cast restorations 50% 50% 50% 50%
Dentures & bridge work
(construction or repair of fixed bridges, 50% 50% 50% 50%
partials & complete dentures)
Nitrous Oxide 50% 50% 50% 50%
3 100% no 100% no o ) o .
Occlusal guards deductible deductible 100% no deductible | 100% no deductible
Orthodontic services
NEW! Lifetime maximum - $1,800 50% 50% 50% N/A

*Preventive costs will not accrue toward the plan maximum.

1 To find in-network providers, go to modahealth.com/pebb and choose Find Care.

2 Benefit payments increase by 10% each plan year provided the individual has visited
a Delta Dental PPO provider at least once during the previous plan year.

3 $150 maximum, once every five years

For limitations and exclusions, visit modahealth.com/pebb and refer to your Member Handbook.
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Trusted with years of

providing medical and dental plans
to PEBB memb ]
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Experience better with Moda Health modahealth.com/pebb

Ready
to choose
better health?

©:-| Learn more about our plans at
modahealth.com/pebb

Enroll online at pebbplans.com

;-F"

-l ) '
.|' }#,_ lgﬁ‘ﬁ ‘-‘ ’ﬂ.‘ -ﬂl‘gﬂx .

Questions? We're here to help!
PEBBcustomerservice@modahealth.com

Medical Health Navigator Team: 844-776-1593
Pharmacy Health Navigator Team: 844-776-1594
Dental Health Navigator Team (Members with Medical and Dental): 833-681-2117
Dental Customer Service (Members with Dental only): 844-827-7100
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based on race,
color, national origin, age, disability, gender identity, sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above, call:

Medicare Customer Service,
877-299-9062 (TDD/TTY 711)

Medicaid Customer Service,
888-788-9821(TDD/TTY 711)

Customer Service for all other plans,
888-217-2363 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda Partners, Inc.
Attention: Appeal Unit
601SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer
601SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.
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gargaarsaa isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusansu: vinesuyenelie fas
fN5alHUBNT L HE R BN NN
16inE Tns 1-877-605-3229 (TTY: 711)

FA'AUTAGIA: Afai e te tautalaile gagana
Samoaq, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au
ile1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulongitilengguahe para kenka nga awan
bayadna. Umawagiti 1-877-605-3229 (TTY: 711)

UWAGA: Dla oséb méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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Questions?

We're here to help. Just email PEBBcustomerservice@modahealth.com
or call one of our Health Navigators.

Medical Health Navigator Team: 844-776-1593
Pharmacy Health Navigator Team: 844-776-1594
Dental Health Navigator Team (Members with Medical and Dental): 833-681-2117
Dental Customer Service (Members with Dental only): 844-827-7100

TTY users, please call 711.

modahealth.com/pebb

mo&o & DELTA DENTAL
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Delta Dental is a trademark of Delta Dental Plans Association

These benefits and Moda Health/Delta Dental policies are subject to change in order to be compliant with state and federal guidelines.
0448 (08/22) Health plans in Oregon provided by Moda Health Plan, Inc. Dental plans in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of Oregon.
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