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Plans that put you first

Better value and a
better experience with

the flexibility you want $0 Preventive care
Preventive exams, women’s annual exams, well-baby care, and
When you choose Moda Health and Delta Dental Plan many immunizations and screenings, so you can stay healthy

of Oregon, you’ll receive high-quality insurance,
more freedom, expert guidance, and curated
wellness services, tools and programs.

A R( Prescription benefits
l I lOdQ © DELTA DENTAL — Comprehensive prescription drug coverage and an online drug

HEALTH list tool modahealth.com/pdl, so you can confirm what’s covered

m One of the largest
e networks of dentists
@ Experience top-of-the-line dental care from one of the largest

networks of dentists in Oregon and across the country.

Or choose the Willamette Dental Network for personalized
care and predictable costs. (see page 13 for details)

Proven

experience offering insurance - 24/7 doctor access

CirrusMD app, so you can connect to a doctor in under
= a minute, anytime, anywhere, at no cost

plans for over 70 years

o Choose a better experience.
Enroll today at modahealth.com/shop



http://modahealth.com/shop
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Make a better choice

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

When selecting your plan, you want to know:

Is my provider in my network?
Learn more on page 10.

How does the plan work?

Are my medications covered?

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

— Where can | find medical plan rates
and premium details for my family?

Visit modahealth.com/shop.

Affinity plans are Exclusive

. q c In-network means the doctors and
Prowder Organlzo!tlon (EPO) 0 facilities meet certain requirements
plans with a premier network and agree to accept a discounted
of local providers. rate for services under your plan.
vAv]ceﬂlnggiErl?nrrImtézeSut)rokat SCYO:{ Out-of-network means the doctor or

9 Y get. facility is not contracted with your health
If your current doctor isn’t in-network, plan and can charge you full price for
our selection process makes it easy services. Care from out-of-network
to switch to one who is. providers is not covered on Affinity plans.
o See if your doctor is in network

at modahealth.com/ProviderSearch

Look at our plan comparison chart on page 14.

Find a health plan
that fits your life

-

Jessica likes
Affordability.

Great if she doesn’t

see her doctor much
but wants protection
from big bills.

e Bronze

Lower monthly
premium

You pay more when
you get care

J

Dave likes
Stability.
A smart choice if he

wants more coverage
without paying too

much each month.

Balanced monthly
premium and care costs
You might save more if
you qualify for extra help

Not sure which plan to pick?

Ask yourself these questions. If you answer “yes,”
the checked plan might be right for you.

Will | see a doctor or specialist often?

V& 'S\
L

Higher monthly
premium

You pay less when
you get care

Will I have higher medical bills this year?

Do | take ongoing medications?

Am | covering a spouse or family?

o0

Do I mostly need checkups?

Do | like knowing what I'll pay (like copays)?

Do | qualify for extra help paying for care?

%,’

Still unsure? Just call us ot 855-718-1767.

We're here to help you find the right fit.


https://www.modahealth.com/ProviderSearch/faces/webpages/providerSearch.xhtml
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Member perks to reach
your health goals

Save money
as you work
tOWO rd better Wtre‘lcomertro your Member Dashboard

for life’s everyday

health with challenges —
exclusive e = = @R o

discounts, - N | = at no cost to you
programs

and tools

for members.

These additional services are
not insurance, may not be
available in all areas, and may
be discontinued at any time.

wlhs N | P We all need a little help sometimes.
'{ll:' 7 ~ - Your planincludes free, confidential help through You also get free mental
5: the Ind.lv.lduol Asslstonce Program (IAP)‘. You and health care when you need
— your eligible family members can use this support e . .
for a variety of personal concerns, including: it, including:
Tools Discounts c°qching and care Mental health . ) o 4fre§ virtual theropyvvisits
Health Gy memberships . support Marital/relationship issues from in-network providers
Gssessments Health coaching 1 ) Feeling stressed or anxious You can keep seeing the same
o Alternative care Care coordination ofmob\illveethropy Dealing with grief or loss provider after the 4 free visits
Prescription (acupuncture, . from a private Finding childcare or eldercare 24/7 support and help finding care
price check chiropractic and Individual h it th h .
therapeutic massage) Assistance Program therapist throug Legaladvice

Text a doctor 24/7 your smartphone

(see page 7 for details) And more

Popular health

9”d fitness brondg Emergency medicol. You'll talk with professional counselors who can
(Vitamix® and Garmin®) assistance when traveling help you identify problems, set goals and
make a plan that works for you.
o Choose a better experience. o Choose a better experience.
Enroll today at modahealth.com/shop Enroll today at modahealth.com/shop
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& DELTA DENTAL Quality coverage
for your smile

We also offer dental insurance options.
This way, your whole health is covered.

With Delta Dental, you'll have access to one of the nation’s largest dental networks.
That means you can choose from thousands of dentists across the state and the
country. We also offer the Willamette Dental Network, a self-contained network of
nearly 50 locations across the Pacific Northwest.

RO Y

Savings from Annual Superior Freedom to
in-network cleanings customer service choose adentist
dentists

Home Benefits Find care Claims/EOBs v/

Our dental plans
include useful

Welcome to your dental Member Dashboard

ohn line toolsl Member ID: E00000000®

resources and P

special programs s 59 2 %
for those of you o Dental Cost  Find mnetwork oo pones
who may need et rvicer orarization )

extra attention for (2 Member i cr |

Submit a claime’
More ID card options

Welcome!

Member ID: 00000000 ©

your pearly whites.

Popular features

Review your dental plan

Ready to choose? s
Make your selection at DeltaDentalOR.com/shop ‘ options on page 18
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A network that
connects you to care

The Moda Health Affinity EPO plans cover care when you see providers in the Moda Health
Affinity Network. We've carefully selected a community of primary care providers (PCPs),
specialists and partner health systems, so you’ll have better value and better care.

1)
NN

Care when outside of Oregon

When you’re traveling outside of Oregon,
you'll get full-service medical care with
in-network benefits through:

Aetna® PPO Network through

Aetna Signature Administrators® outside
of Alaska and Idaho and outside the
Affinity Network service area in Oregon
and Western Idaho.

brane

Network is
available
statewide

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

To get started, go to modahealth.com/findcare
and select your network.

o= ’ ::&E,
G Bay Area *M | f CHI St. Anthon COLUMBIA PR =) onne A :
ﬂ ASA N T E Hospltal Blue Mountain ‘ CHI Mercy H t | y MEMORIAL r S HEPHERD I HOSPITAL Hamey DlStl'lCt HOS“pltal La‘ke Health District
Hospital District Hea Ith ospl a s — Quality Care Close to Home
HOSPITAL
|
M@MC &\)} MORROW COUNTY e Adventist Health Portland y _ . .
MID-COLUMBIA MEDICAL CENTER H = Salem Health ( Samaritan . g
LEGACY A ,,b;mm Patient-Centered Hospital {( SLEQ}ITHEEIEICT W Hi“SbOI’O Medicol Center ILeeaacﬁh ® Salnt Alphonsus =' HOSpitaIS & Clinics ) Health Services W St?gtlf_{lsg%

HEALTH OHSU

=15 St Luke’s WALLOWA COUNTY
_l |_ HEALTH CARE DISTRICT

WILLAMETTE VALLEY

o See if your doctor is in-network
at modahealth.com/ProviderSearch

10 I


https://www.modahealth.com/ProviderSearch/faces/webpages/providerSearch.xhtml
http://modahealth.com/findcare

DeltaDentalOR.com/shop Quality coverage for your smile

Quality coverage for your smile DeltaDentalOR.com/shop

Dental networks
that work for you

Delta Dental Networks Willamette Dental Network

With thousands of dentists across the state and country, in-network dentists agree

Visit any Willamette Dental dentist at nearly 50 offices across the Pacific Northwest for
to accept our contracted fees as full payment, saving you out-of-pocket costs.

personalized care at predictable costs. You'll feel at ease knowing exactly what to expect.

Delta Dental PPO™ Network

Delta Dental Premier® Network

Willamette Dental Network

bigger savings

The Delta Dental PPO™ Network
offers these dental plans:
Delta Dental EPO . Delta Dental PPO™
Delta Dental PPO™ MAC
Delta Dental PPO™ Bright Smiles

.

e ¥ E

o
-

% Lowest cost!

M of dentists

i T

0o Large network

OR

more choice

The Delta Dental Premier® Network
offers this dental plan:
Delta Dental Premier® 1000

.%

B T % Slightly
2

s higher cost

00 Largest
dental network
in Oregon

predictable costs

The Willamette Dental Network
offers this plan:
Willamette EPO

Fixed,
-'?,:fé-' Willamette known costs
Dental 00
= Connected network
for a consistent

experience

° See if your dentist is in-network at DeltaDentalOR.com/DentistSearch
click on Search now > select your dental network

o

@ See Willamette Dental locations
at locations.willamettedental.com

13
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These benefits and Moda Health Plan policies are
subject to change in order to be compliant with state
and federal guidelines. This document provides

° . summaries of various health plans and is not a contract.
2 O 2 6 Med’cal plan b e n ef | t tO b | e If there is any discrepancy between the summaries and

5 the contract, it is the contract that will control.
Direct plans

Plan highlights
Mog::englth Moda Health  Moda Health  Moda Health Mog:erg?]Ith Moda Health| Moda Health = Moda Health| Moda Health Mo;i;uﬁl:iefcalth Mo}g%‘:ﬁalth Moﬁ;iﬂﬁalth Moﬁgi:ie;alth ]
9 Affinity Affinity Affinity 9 Affinity Affinity Affinity Affinity . Y . Y : Y : Y Choose a primary
Standard 5014250 | Gold1000 | Gold 1500 | >t9ndArd | gier3000  Silver3400 | Silver 4500 | Silver 6000 | SiVer2900 - Silver3500 - Silver3650 - Silver 4400
Gold Affinity Silver Affinity Direct Direct Direct Direct care group
To help you manage your health,
What you pay for the in-network care you receive each year you will be required to select an
in-network primary care group.
Deductible per person $1,800 $250 $1,000 $1,500 $6,100 $3,000 $3,400 $4,500 $6,000 $2,900 $3,500 $3,650 $4,400 0
Deductible per family $3,600 $500 $2,000 $3,000 $12,200 $6,000 $6,800 $9,000 $12,000 $5,800 $7000 $7,300 $8,800 EPO plans
Providers outside of the Moda
Out-of-pocket max per person $8,150 $8,500 $8,850 $7,900 $9,200 $8,000 $8,250 $8,000 $8,250 $8,700 $8,700 $9,000 $8,150 Health Affinity Network are
not covered, and you will be
Out-of-pocket max per family $16,300 $17,000 $17,700 $15,800 $18,400 $16,000 $16,500 $16,000 $16,500 $17,400 $17,400 $18,000 $16,300 responsible for the full cost of
out-of-network care, except
Out-of-network benefits available* for the following: medical

emergency services, retail
pharmacy services and
services at anin-network

facility when you cannot
Primary Care Provider

. - - - - . - - - - - - - choose anin-network provider.*
(PCP) office visit $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $35 per visit $30 per visit $35 per visit $15 per visit $35 per visit $35 per visit $40 per visit $35 per visit Some exceptions do apply.

Benefits that make up your plan and what you pay

Specialist office visit $40 per visit $40 per visit $30 per visit $30 per visit $100 pervisit | $70 per visit $65 per visit $70 per visit $70 per visit $70 per visit $70 per visit $80 per visit $70 per visit iggg tthhee(r?ilick E E
Urgent care visit $60 per visit $40 per visit $30 per visit $30 per visit $70 per visit $70 per visit $65 per visit $70 per visit $70 per visit $70 per visit $70 per visit $80 per visit $70 per visit on Oregon to a

view Summaries

) g » . . . . . » . » . . . - of Benefitsand =
Virtual care visit $20 per visit $10 per visit $10 per visit $10 per visit $40 per visit $10 per visit $10 per visit $10 per visit $10 per visit $10 per visit $10 per visit $40 per visit $10 per visit Coverage (SBCS) E
Outpatient diagnostic 20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 20% after 35% after 35% after 35% after 35% after wath detglled hol
X-ray and lab deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible information on each plan.
Emeraency room visit 20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 20% after 35% after 35% after 35% after 35% after Di tol
gency deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible irect plans
A ¢ d spinal Direct plans are only available
cupuncture and spina $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $35 per visit $30 per visit $35 per visit $15 per visit $35 per visit $35 per visit $40 per visit $35 per visit for purchase through Moda
lat
manipulation services Health. They are not available
. . - . . . . . . - . . . . . . t health . f
Behavioral health office visit! $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $35 per visit $30 per visit $35 per visit $15 per visit $35 per visit $35 per visit $40 per visit $35 per visit (r:ot zﬁgibfsggrgtg\; Crggﬁsre
Phvsical speech or you may save on premiums
ocgu Ot’iogol theraopy visit $20 per visit $40 per visit $30 per visit $30 per visit $40 per visit $70 per visit $65 per visit $70 per visit $70 per visit $70 per visit $70 per visit $40 per visit $70 per visit by purchasing these plans
P Py at modahealth.com/shop.
Inpatient/outpatient care 20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 20% after 35% after 35% after 35% after 35% after
P P deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
Pharmacy benefits? .
V4 Included with all plans:
Value $10 $2 $2 $2 $15 $2 $2 $2 $2 $2 $2 $15 $2
Unlimited behavioral health
Select $10 $10 $10 $10 $15 $20 $20 $20 $20 $20 $20 $15 $20 in-person office visits
Preferred $30 40% 40% 40% $60 40% 40% 40% 40% 40% 40% $60 40% Up to 30 outpatient
rehabilitation and
o o o N N 50% after 50% after 50% after 50% after 50% after 50% after o 50% after 30 habilitation visits
Non-Preferred 50% 50% 50% 50% 50% deductible deductible deductible deductible deductible deductible 50% deductible in acalendar year
Preferred Specialty? 50% 40% 40% 40% 50% 40% 40% 40% 40% 40% 40% 40% 40% Up to 12 acupuncture and
20 spinal manipulation
. 50% after 50% after 50% after 50% after 50% after 50% after 50% after visits in a calendar year
3
Non-Preferred Specialty 50% 50% 50% 50% 50% deductible | deductible deductible deductible deductible deductible 50% deductible

Pediatric vision under

age 19, including vision exam,
glasses, lenses or contacts
once per calendar year

Things to consider when choosing your plan

nosamyoupan e A0 A0 A0 A0 A0 ACO A0 QCO A0 Q0O Ao A0cO aed

1 For non-HDHP plans, first 3 visits (including in-person or virtual primary care visits and behavioral health office visits) $5/visit
2 One copay per 30-day supply. $35 maxumum per 30-day supply of insulin
14 3 For Standard Gold plan, specialty medications up to $500 cost share maximum for each 30-day prescription fill
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Experience better with Moda Health

modahealth.com/shop

Plan highlights

@ Choose a primary care group

To help you manage your health, you
will be required to select an in-network
primary care group.

0 EPO plans

Providers outside of the Moda Health
Affinity Network are not covered, and
you will be responsible for the full cost
of out-of-network care, except for the
following: medical emergency services,
retail pharmacy services and services at an
in-network facility when you cannot choose
an in-network provider.*

Some exceptions do apply. E E

Scan the QR code, then b 4 How can an HSA work for me?
click on Oregon to view = . .
Summaries of Benefits E A health savings account (HSA) is a

great way to save money for medical
expenses now and in the future. It
offers three tax advantages:

and Coverage (SBCs)
with detailed information on each plan.

1 Notaxes when you put money in

@ Health savings account (HSA)

Our HSA-compatible, high-deductible
health plan (Bronze HDHP 7500) gives
you flexibility and choice. You have

the freedom to choose any financial
institution for your HSA. You can use HSA
tax-free dollars to pay for deductibles,
coinsurance and other qualified expenses
not covered by your health plan.

2 No taxes on earnings

3 No taxes when you use it for
qualified medical expenses

{} Included with all plans:

Unlimited behavioral health
in-person office visits

Up to 30 outpatient rehabilitation and
30 habilitation visits in a calendar year

Up to 12 acupuncture and 20 spinal
manipulation visits in a calendar year

Pediatric vision under age 19, including
vision exam, glasses, lenses or
contacts once per calendar year

MogSeH(e;?‘Ith Moda Health Moda Health Moda Health
—_— dardg Bronze Affinity Affinity Affinity
Affinity Bronze 8000 Bronze 9000 Bronze HDHP 7500
What you pay for the in-network care you receive each year
Deductible per person $9,200 $8,000 $9,000 $7,500
Deductible per family $18,400 $16,000 $18,000 $15,000
Out-of-pocket max per person $9,200 $9,250 $9,500 $7,500
Out-of-pocket max per family $18,400 $18,500 $19,000 $15,000
Out-of-network benefits available*
Benefits that make up your plan and what you pay
Primary Care Provider . . - 0% after
(PCP) office visit’ $50 per visit $85 per visit $80 per visit deductible
- . . . . . 0% after
Specialist office visit $150 per visit $140 per visit $135 per visit deductible
Urgent care visit $100 per visit $140 per visit $135 per visit 0% after
9 P P P deductible
. - - . - 0% after
Virtual care visit $50 per visit $10 per visit $10 per visit deductible
Outpatient diagnostic 0% after 45% after 20% after 0% after
X-ray and lab deductible deductible deductible deductible
Emerdency room visit 0% after 45% after 20% after 0% after
9 Y deductible deductible deductible deductible
Acupuncture and spinal . . - 0% after
manipulation services $50 per visit $85 per visit $80 per visit deductible
. ) - - L - 0% after
Behavioral health office visit $50 per visit $85 per visit $80 per visit deductible
Physical, speech or . - - 0% after
occupational therapy visit $50 per visit $140 pervisit $135 per visit deductible
Inpatient/outpatient care 0% after 45% after 20% after 0% after
P P deductible deductible deductible deductible
Pharmacy benefits?
Value $25 $2 $2 $2
o o 0% after
Select $25 40% 40% deductible
Pref d 0% after 40% after 40% after 0% after
reterre deductible deductible deductible deductible
N Pref d 0% after 50% after 50% after 0% after
on-rreterre deductible deductible deductible deductible
Pref d Specialty? 0% after 40% after 40% after 0% after
reterred speciaity deductible deductible deductible deductible
Non-Preferred Specialty? 0% after 50% after 50% after 0% after
on-Preferred Specialty deductible deductible deductible deductible

Things to consider when choosing your plan

Features and special benefits
included in your plan

aeo

aeo

ado

1 For non-HDHP plans, first 3 visits (including in-person or virtual primary care visits and behavioral health office visits) $5/visit
2 One copay per 30-day supply. $35 maxumum per 30-day supply of insulin
3 For Standard Gold plan, specialty medications up to $500 cost share maximum for each 30-day prescription fill

aeco

These benefits and Moda Health Plan policies are subject to change in
order to be compliant with state and federal guidelines. This document
provides summaries of various health plans and is not a contract. If
there is any discrepancy between the summaries and the contract, it is
the contract that will control.

o R: Choose a better experience.
Enroll today at modahealth.com/shop

L
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Special Youth-Only Plan | Direct Only Non-Certified Plan Plan highlights
Delta Dental PPO™ Delta Dental PPO™ Delta Dental Premier® 1000
Delta Dental EPO "23 Delta Dental PPO™ 123 ey . e & : o .
MAC '# Bright Smiles Direct Only Non Certified Plan "2
Benefits covered for Age 0-18 Age 19+ Age 19+ Age 19+ Age 19+ All ages All ages @ Brlght Smiles
Bright Smiles is a special
What you pay for the in-network care you receive each year — out-of-network services may be covered at a different rate youth-only Delta Dental PPO™
plan for ages 0-18. No benefits
Deductible (per person/family) $0 $0 $0 $0 Not covered $50/$150 for all ages will be paid for members
19+ enrolled in this plan.
Annual maximum (ages 19+) $1,500 $1,000 $1,200 N/A Not covered $1,000 for all ages
e . $450 for 1 member / $450 for 1 member / $450 for 1 member / $450 for 1 member/ Premier® 1000
Out-of-pocket mo(;(l;gum $900 for 2+ members $900 for 2+ members $900 for 2+ members $900 for 2+ members Not covered N/A -
per person (ages 0-18) (in-network only) (in-network only) (in-network only) (in-network only) Delta Dental Premier® 1000
is a non-certified dental plan,
Out-of-network benefits available ° ° ° Not covered ° that does notinclude the ACA
Pediatric benefits. Members
Class 1 of any age can enrollin this
plan. Only available directly at
General office visit N/A N/A N/A N/A N/A N/A N/A N/A N/A DeltaDentalOR.com/shop.
Specialist office visit N/A N/A N/A N/A N/A N/A N/A N/A N/A )
Out-of-network available
Exams and X-rays 0% 0% 0% 25% 0% 0% 0% Not covered 0%
For out-of- E E
. o o o o o 5 o o network
Cleanings 0% 0% 0% 25% 0% 0% 0% Not covered 0% benefits, scan
. . o o o o o 5 o o the QR code, -
Periodontal maintenance 0% 0% 0% 25% 0% 0% 0% Not covered 0% then click on -
Sealants 0% 0% 0% 25% 0% 0% 0% Not covered 0% Oregon to view =
Summaries
Topical fluori 0% 0% 0% 25% 0% 0% 0% Not covered 0% of Benefits
opical fluoride 6 6 6 6 6 6 o ° (SOBs) with detailed
Class 2 information on each plan.
Space maintainers 30% Not covered 75% Not covered 30% Not covered 75% Not covered 20% after deductible
1 For Class 2 services, 6-month exclusion period applies for
Restorative fillings 30% 30% 75% 40% 30% 40% 75% Not covered 20% after deductible S e o e T e o o
90-day break in coverage from the end of the old policy to
Class 3 the effective date of the new Delta Dental policy. For PPO
plans, the exclusion period also applies to out-of-network
services for under age 19. For Non Certified plans, the
Oral surgery 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible exclusion period applies fo all ages. .
2 For Class 3 services, 12-month exclusion period applies for
Endodontics 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible oges 19 and over. Exclusion periods may be waived with
one year of prior dental coverage, and no more than a
. . . 90-day break in coverage from the end of the old policy to
Periodontics 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible the effective date of the new Delta Dental policy. For PPO
plans, the exclusion period also opplies to out-of-network
Restorative crowns 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible o e te il aone.r Ted plans, the
3 Only medically necessary orthodontia to treat cleft palate
Bridges Not covered 50% Not covered 50% Not covered 50% Not covered Not covered 50% after deductible iscovered.
4 Pediatric limitations do not apply. Follow Delta Dental
Partial and complete dentures 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible standardlimitations. ,,
These benefits and Delta Dental Plan of Oregon policies
are subject to change in order to be compliant with state
Implants Not covered Not covered Not covered Not covered Not covered Not covered Not covered Not covered Not covered and fedjergl guidennge& This document pr%vides summaries
of various dental plans and is not a contract. If there is any
Anesthesia 50% 50% 75% 50% 50% 50% 75% Not covered 50% after deductible discrepancy between the summaries and the contract, itis
the contract that will control.
Orthodontia 50% Not covered 75% Not covered 50% Not covered 75% Not covered Not covered
Features
Provider network (in-network) Delta Dental PPO™ Network Delta Dental PPO™ Network Delta Dental PPO™ Network Delta Dental PPO™ Network Delta Dental Premier® Network
. All except Grant, Harney, . Only in Grant, Harney, . .
Service area Union and Wheeler Statewide Union and Wheeler Statewide Statewide
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Quality coverage for your smile

Great value for
individuals and families

Discover the value of personalized, evidence-based care and predictable costs.
Willamette Dental makes dental care better and easier for individuals and families.

When selecting your dental plan, you want to know:

2% Willamette
Dental

What will my dental costs be?

With this plan, you always know your
out-of-pocket costs. No surprises, no
guessing. It’s clear and simple.

What if | need more
than preventive dental care?
This plan has no annual maximumes.

Does this plan cover
braces for me and my kids?

This is our only Delta Dental plan that
covers orthodontic treatment for both
kids and adults. Everyone'’s covered for
braces and more, no matter your age.

What happens if | visit a
different dentist in the network?

Every Willamette Dental dentist in the network is
connected and follows the same philosophy of care.
This way, whatever dentist or location you choose,
you don’t have to fill out new forms or answer

extra questions. It's easy and familiar every time.

Quality coverage for your smile

With Willamette

Dental Network

Willamette EPO "2345

Benefits covered for Allages

What you pay for the in-network care you receive each year
Deductible (per person/family) $0

Annual maximum No annual maximum
Out-of-pocket maximum N/A

per person

Out-of—netwprk Emergency only
benefits available

Class 1

General office visit $25 per visit
Specialist office visit $35 per visit
Exams and X-rays $0
Cleanings $0
Periodontal maintenance $0

Sealants $15 per tooth
Topical fluoride $15

Class 2

Space maintainers $0
Restorative fillings $45 to $80 per tooth
Class 3

Oral surgery $50 to $190 per tooth
Endodontics $70 to $425 per tooth
Periodontics $100 to $325 per quadrant
Restorative crowns $500 per tooth
Bridges $500

Partial and complete dentures $600
Implants Not covered
Anesthesia Not covered
Orthodontia $2,800
Features

Provider network (in-network) Willamette Dental Network
e engonene

Plan highlights

cro

Our Willamette EPO plan offers

a network of dentists that
provide personalized care with
predictable costs. You can

visit any dentist or office in the
Willamette Dental Network that’s
convenient for you and know
what to expect — every time.

Q No annual maximum

Enjoy peace of mind with no
annual maximum and predictable
costs for covered services.

6 Orthodontic care for all ages

Need braces or aligners?
Orthodontic treatment is covered
for both kids and adults.

e No out-of-network benefits

You must seek care froma
Willamette Dental dentist or
office to enjoy the benefits.

1 General office visit copay applies to each office visit for
emergency, general or orthodontic treatment.

2 Specialist office visit copay applies to each office visit for
specialty treatment including endodontic services, oral
surgery, periodontic services or prosthodontic services.

3 Crowns, in-lays, onlays, dentures, bridges and orthodontic
services available after a 12-month exclusion period. The
exclusion period applies if the member does not have one
year of prior dental coverage with no break in coverage on
the effective date of the new Delta Dental policy.

4 Pre-orthodontic service copay applies to comprehensive
orthodontia copay if the member accepts treatment plan.

5 Out-of-network benefit is only available for a dental
emergency when the member is 50 miles or more from any
Willamette Dental office.

These benefits and Delta Dental Plan of Oregon policies
are subject to change in order to be compliant with state
and federal guidelines. This document provides summaries
of various dental plans and is not a contract. If there is any
discrepancy between the summaries and the contract, itis
the contract that will control.

DeltaDentalOR.com/shop
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Calculate what you
pay each month | Value

Our plans offer competitive premiums — the amount you pay each month ‘ Get g reqat benefits
for coverage. If you want great benefits and value, you're in good hands.
and value

When selecting Who are these premiums for? with our plans

your dental plan These premiums apply to members “
’ who live in Oregon.

you want to know:

What affects my premium?

The plan, your age and the ages of your dependents
may affect your premium amount. If you have more
than three dependents under age 21 on the plan, you
will only be charged a premium for the first three.
Child dependents ages 21 through 25 have a premium
based on their actual age. Having a birthday during
aplan year won't affect your current premium. When
you renew your plan in January, your premium will
reflect the current plan amount for your age.

2026 plan rates

(Premiums effective Jan. 1, 2026 through Dec. 31, 2026)

Age DeItEFI,Dgntal Delf)aplg(TaMntol D;étgﬁ;r:gl PPOQEEG' Dental_ Deltg D®entol Willamette
right Smiles | Premier® 1000 EPO
0-18 $46.00 $41.00 $40.00 $41.00 $42.00 $49.49
19-24 $34.00 $28.00 $27.00 N/A $39.00 $49.49
25 $34.00 $28.00 $27.00 N/A $39.00 $49.49
26-29 $34.00 $28.00 $27.00 N/A $39.00 $53.92
30-34 $36.00 $30.00 $29.00 N/A $42.00 $53.92
35-39 $39.00 $33.00 $32.00 N/A $46.00 $59.77
40-44 $40.00 $34.00 $33.00 N/A $47.00 $59.77
45-49 $41.00 $35.00 $34.00 N/A $48.00 $70.03
50-54 $44.00 $38.00 $37.00 N/A $52.00 $70.03
55-59 $48.00 $41.00 $40.00 N/A $57.00 $82.65
60-63 $52.00 $45.00 $44.00 N/A $62.00 $82.65
64+ $55.00 $48.00 $47.00 N/A $66.00 $82.65
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Experience better with Moda Health

Ready to choose
better health?

o Select a health plan

e Decide on dental A

e Enroll and get started...

Shop our plans at
modahealth.com/shop

Call us at 855-718-1767
or your agent to enroll

Enroll online at
modahealth.com/shop

What happens
after you enroll?

1. After you enroll...

You'll get your welcome materials
and member ID card in the mail.

It tells you what'’s in your plan and
how to use it to get the most out of
your benefits. Be sure to keep your
ID card handy when you visit your
doctor or pick up medicine.

2. Create your Member

Dashboard account

Go to modahealth.com and select
“Create an account.” Your personal
dashboard helps you see your claims,
search for doctors and manage your
plan. It’s quick and easy to set up.

Experience better with Moda Health

modahealth.com/shop

3. Pay your first bill

After you sign up, we’ll send
you an invoice. Your first
payment starts your plan,
so make sure to pay it on
time to start your coverage.

Questions? We're here to help! | Ind&MedSuppSales@modahealth.com | 855-718-1767
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ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacion en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, chiing toi cung cap
mién phi cac dich vu ho trg' ngdn ngit. Cac ho tro
dich vu pht hop dé cung cp thong tin theo cac
dinh dang dé tiép can ciing duwoc cung cAp mién
phi. Vui long goi theo s6 (Ngwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao d6i véi ngudi
cung cap dich vu ctia ban.
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BHUMAHMUE: Eciu Bbl TOBOpUTE HA PYCCKUM, BaM
JIOCTYTIHBI 6EeCIJIATHBIE YCAYTH SI3bIKOBOU
noanep>ku. COoTBeTCTBYOIME
BCIIOMOTaTeJIbHbIE CPEe/ICTBA U YCJAYTH MO
npeloCTaBJeHHI0 MHPOPMALUH B I0CTYMHBIX
dopmMaTax Takxe MPeI0CTaBJSIOTCA 6eCIIaTHO.
[To3BoHuTe 10 Tesnedpony 1-877-605-3229 (TTY: 711)
WJIM 06paTUTECH K CBOEMY NOCTABIIUKY YCIYT.

o BAREZGE SN DA, RO SREXEY
—bER&Z ZFIHWEETET, T2V T (
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H AR C IR AW £9, 1-877-605-3229
(TTY: 711) £ TEEFHES 3V, £72iE, ZFIH
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit [hrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access ha
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK110 BU pO3MOBJIIETE YKpPAiHCbKa
MOBQ, BaM JIOCTYIIHi 6€3KOIITOBHI MOBHI
nocayry. BianosiaHi qonomixkHi 3aco6u Ta
MOCJIYTH 11 HaZlaHHs iHpopManii y I0CTyIHUX
dopmMaTax TakoX JOCTYIHI 6€3KOLITOBHO.
3aresiedponyiiTe 3a HoMepoM 1-877-605-3229
(TTY: 711) abo 3BepHITHCSA J10 CBOTO
nocTadyajbHUKay.

TAALL:- ATICT P99.574%- PhE 02 7R €06 A1dvltet N19
LPCNAPTA:: a2 877 (L0 PCAT ATIPLA 1L PR
+en914 KMPTF AT AT A28.0- 119 215 0 NOAD

¢7C 1-877-605-3229 (TTY: 711) L0 @I
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FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.
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%o FRATIE S TP HLIE U104 Bh TR AIRSS, LLCkERS
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NILO3NIVccLLLCTBEITCEVITSLCEB W ZLLIVSL
ccovBizIVIncEcilo. wmacs 1-877-605-3229
(TTY: 711) § SuHUE BOINMW209UKID.
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(TTY: 711) weavdnuilTusnmswosnn
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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M1eBR86S BOMINI1GMIS
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PANANGIKASO: No agsasaoka iti llocano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.
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TTY: 711) & 525 TOHOB B o0 (FISES
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AKIYESI: Ti o ba so Yorub4, awon ise iranlowo
ede ofe wa fun 0. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon ona kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswabhili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servigos
auxiliares apropriados para fornecer informagdes
em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.



Questions? We're here to help.

Contact a Moda Health/Delta Dental-appointed agent
or call us at 855-718-1767. TTY users, please call 711.

Portland office (corporate headquarters)

601SW Second Ave.
Portland, OR 97204-3156

Ind&MedSuppSales@modahealth.com
ModaHealth.com
DeltaDentalOR.com
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These benefits and Moda Health/Delta Dental policies are subject to change in order to be compliant

with state and federal guidelines. Health plans provided by Moda Health Plan, Inc. Dental plans
in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of Oregon. Delta Dental is a
trademark of Delta Dental Plans Association.
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