We want you to enjoy
good health, and
we’re here to help.
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We've put together a checklist to help you
track your health needs and make your move
to Moda Health as easy as possible.

[1 Find anin-network provider, or check
to see if your provider is in-network

To find a Connexus in-network provider, or to check to see if your current provider
is in-network, go to modahealth.com. Select “Find a doctor” at the top of the
page, select “Continue as guest” and then choose the type of care you are
looking for. Then, you can search for the type of care you need by the applicable
network listed on your member ID card to look for an in-network provider.

1 Fill out and submit a Transition of Care
Request form if you are:

» Scheduled for a procedure

* Inthe middle of treatment

» Pregnant

If you are scheduled for a service, in the middle of treatment for a medical condition, or pregnant,
you may be eligible for a transition of care. Transition of care is when your health plan changes

during certain medical treatments, and as a result, the medically necessary services become
out-of-network. If this is the case for you, please fill out our Transition of Care Request form.

If you are currently working with a case manager, we would like you to work
with one from Moda Health. Please call 800-258-2037 to request a case manager.




L1 Fill your prescriptions one more time

You may want to fill any prescriptions you are taking one more time to
make sure you have enough to last you during your transition of care.

[1 See what medications we cover

There will most likely be changes in how your prescription benefits are managed with us. See
what medications we cover and get cost estimates for them by visiting modahealth.com/pdl.

If you have a new medication that needs authorization, please call us at 866-940-0360.
We will work with you and your provider to get the information
we need to complete your medication review.

[1 Specialty medications

Some specialty medications must be filled through a designated specialty pharmacy. To
find out which pharmacy should be used, visit modahealth.com/pd| and search for your
medication using the Large Group Commercial Medication List. If the medication must be
filled through a specialty pharmacy, it will be marked with one of the following codes:

« AMSP = Ardon Health e LMSP = Lumicera e LD =Limited
Specialty Pharmacy Specialty Pharmacy Distribution Drug

For medications marked with LD, the designated specialty pharmacy will be identified in
the drug name column. If your medication is assigned to a specialty pharmacy, contact
your provider and ask them to transfer your prescription to the designated pharmacy.

Need help? Call Pharmacy Customer Service at 866-940-0360 and we’ll
help you determine the correct pharmacy for your medication.

[1 Find a participating pharmacy

You can find a participating pharmacy at modahealth.com. In the “Find Care” box on the
lower left side of the screen, select “Find a doctor, dentist, pharmacy or clinic.” Then, you
can search as a guest or enter your subscriber ID to look for a pharmacy. If you have any

questions, please call Moda Health Pharmacy Customer Service at 866-940-0360.

[1 Show your new Moda Health ID card at the pharmacy

When you receive your member identification card, please show it to your pharmacy.
You will want to do this before you fill your prescription. Also, let your pharmacist
know that this card replaces the insurance information you have on file.

[] Mail-order pharmacies

1. Contact your doctor and request a new prescription for up to a 90-day supply of
each medication. You probably will not need a doctor’s visit to get a prescription
for a medication you already take.

2. Contact one of the in-network mail-order pharmacies below. If you do not already have
an account with Costco or Postal Prescription Services (PPS), you will need to create one
before setting up mail-order services.

Costco Mail Order Pharmacy: Postal Prescription Services (PPS):
« Visit: costco.com/Pharmacy/home-delivery « Visit: ppsrx.com
« Call: 800-607-6861, Fax: 800-633-0334 e Call: 800-552-6694, Fax: 800-723-9023

You do not need to be a Costco member to
use Costco Pharmacy services.
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[l Get credit for deductible costs
that you've already paid

Depending on your plan, you may receive a credit for the amount you've already
paid toward your deductible.* Please contact your current benefits plan administrator
to see if this applies to you.

Most insurers will send us a report of deductible costs so we can credit your account.
If your carrier does not provide this report, you will need to fill out and send a copy of your most
recent explanation of benefits (EOB) to your employer.

We will credit your account after your employer sends that to us.

*This may not apply to all groups. Please ask your employer if you are eligible for deductible credit.

[1 Create your Member Dashboard account
using your member identification card

Once you receive your member identification card in the mail, one of the first things you’'ll want

to dois create your Member Dashboard account. Member Dashboard is your personal website.
Within the site, you can find information about your plan, as well as many services, tools and
programs created to help keep you healthy. Check it out at modahealth.com/memberdashboard.




[1 Onceyou are a member, remember
to get your vaccinations

Once your coverage with us begins, make sure to get your vaccinations. Vaccinations are
some of the most important tools available for preventing disease. Many vaccinations are
now covered at pharmacies such as Albertsons Sav-on, Bi-Mart, Fred Meyer, Rite Aid, Safeway
and Walgreens. The following vaccinations are covered at your network pharmacies:

 Influenza » Hepatitis A » Shingles
e Meningitis e Hepatitis B e Human papillomavirus
« Pneumonia » Tetanus, diphtheria (HPV)

and pertussis » Varicella

[] Connect with health coaching

You can use our health coaching programs to get one-on-one support to manage
health conditions. We offer coaching programs for:

« Cardiac care « Lifestyle » Spine &
. Dental care coaching joint care
. » Respiratory care « Women'’s
» Depression care
health &
+ Diabetes care maternity care

To enrollin a health coaching program, please call
877-277-7281 or email careprograms@modahealth.com.

Questions?

You can contact Medical Customer Service at 855-522-9807
or Pharmacy Customer Service at 866-940-0360.
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O Transition of Care — New enrollee transitioning on to a new plan
O Continuity of Care - Existing member whose provider network has changed

Transition of Care » Transition of care occurs when your health plan changes during the course of certain medical
treatments, and as a result, the medically necessary services become out-of-network. It may be necessary to continue with
your current provider for a period of time to complete the course of treatment, or delivery in the case of pregnancy, at the
in-network level. If you are scheduled for a procedure, in the middle of treatment for a medical condition or are pregnant, you
may be eligible for a transition of care. (Form should be submitted at the of time health plan change, but no later than 30 days
after the effective date of your coverage).

Continuity of Care » Continuity of care occurs when there are changes to your network, and there are clinical reasons
preventing immediate transfer of care to an in-network provider. Continuity of care allows the member to receive services at
in-network coverage levels for specified medical conditions for a defined period of time. (Form should be submitted within 30
days of the network change).

O Medical services O Behavioral Health services

Member name Date of birth (mm/dd/yyyy) | Subscriber D Member phone number
Provider/Physician Contact name Provider/Physician phone number
Provider NPI Provider TIN

Facility (if applicable) Facility contact name Facility phone number

Facility NPI Facility TIN

Primary diagnosis (written out) CPT Codes/Service/Procedure(s) If pregnant, due date

Requested date span

Please include a brief clinical summary of your condition and treatment plan below (this can also be completed by your
attending physician). If request is approved by previous carrier, please provide the authorization letter or confirmation or
include the following: CPT Code Diagnosis, Provider, Facility, Date of Service approved. Certain requests require clinical/chart
notes for further review. Please attach clinical/chart notes if applicable.

X

Provider signature
Ready to submit?

For Medical services, fax request form and supporting clinical documentation
to 800-522-7004 or secure email to transitionofcare@modahealth.com.

For Behavioral Health services, fax request form and supporting clinical
documentation to 855-466-7207 or secure email to transitionofcare@modahealth.com

Questions? Contact Moda Health at 888-393-2940 or at medical@modahealth.com



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 Customer Service at:

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

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.nhs.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.

Scott White coordinates our
nondiscrimination work:

Scott White

Compliance Officer

601SW Second Ave.

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

ATENCION: Si habla espafiol,
hay disponibles servicios de
ayuda con el idioma sin costo
alguno para usted. Llame al
1-877-605-3229 (TTY: 711).

CHU Y: Néu ban néi tiéng
Viét, c6 dich vu hé trg ngén
ng{ mién phi cho ban. Goi
1-877-605-3229 (TTY:711)

AR ANREEAB - A5 EIR
Emmiﬁﬁbﬂﬁ% o EBEHE1-877-
605-3229 (EEMIAEHMA : 711)

Fol: st=2ojz2 22 2of x|
MH|AE OI% tAl2iH Ch5
et 2 oigtsiFAl7| iRt o,
Hsl 1-877- 605-3229 (TTY: 711)

ﬂJI

PAUNAWA: Kung nagsasalita
ka ng Tagalog, ang mga
serbisyong tulong sa wika, ay
walang bayad, at magagamit
mo. Tumawag sa numerong
1-877-605-3229 (TTY: 711)
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gratuit est disponible. Appelez
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pigHol MOBOI0. 3aTenePpoHyinTe
1-877-605-3229 (TTY: 711)

ATENTIE: Dacad vorbiti limba
romand, va punem la dispozitie
serviciul de asistenta lingvistica
in mod gratuit. Sunati la
1-877-605-3229 (TTY 711)
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FA'AUTAGIA: Afai e te tautalai
le gagana Samoa, o loo avanoa
fesoasoani tau gagana mo

oe e le totogia. Vala’auile
1-877-605-3229 (TTY: 711)

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

UWAGA: Dla os6b méwigcych po
polsku dostepna jest bezptatna
pomoc jezykowa. Zadzwon:
1-877-605-3229

(obstuga TTY: 711)
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