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Plans that put you first

Better value and @
better exper’lence W|th /-x Your personal member support team
O 0 .
i P Rely on your Moda 360 team, who puts you at the center with
the flGlelIlty yOU WO nt % care reminders, healthcare tips, advice and guidance through
the confusing and sometimes stressful parts of healthcare.
When you choose Moda Health and Delta Dental Plan

of Oregon, you’ll receive high-quality insurance,

more freedom, expert guidance, and curated @ 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 to you.

A
moda
Behavioral health that’s right for you

wellness services, tools and programs.

HEALTH I
= ¢ You have access to Spring Health, which provides
r = mental health telehealth services for care navigation,

therapy, coaching, self-guided exercises and more.

m One of the largest
<> networks of dentists
W Experience top-of-the-line dental care from one of the largest

networks of dentists in Oregon and across the country. Plus,
with our Preventive First program, preventive services do not
count towards your annual benefit maximum. This leaves you

P r‘Ove n with more dollars for basic and major services if you need them.

WiidaNal=le r|y 70 years Of Find in-network providers near you
offering insurance plans QP oot oo o
. o o roviders are marked with a icon so they’re easy to spot.
iIn the Pacific Northwest 0 thosed they're eqsy to spot

Providence Primary Care providers are are now PCP 360s. You
and your family can now select them as your PCP 360 and you

will recieve in-network benefits for primary care services.

o Choose a better experience.
Enroll in medical and/or dental today
at pebbbenefits.oha.oregon.gov/



https://www.modahealth.com/pebb/
https://patients.cirrusmd.com/modahealth
https://modahealth.com/ProviderSearch/faces/webpages/home.xhtml
https://pebbbenefits.oha.oregon.gov/bms_web/!pb.main
https://www.modahealth.com/pebb/
https://www.springhealth.com/
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Experience better with Moda Health

Two plans. Quality care.

We offer two medical plans to choose from — a Coordinated Care plan
and a PPO plan. Both provide access to quality care.
Choose the plan that best fits your needs.

Both plans include:

Access to Providence providers,
now PCP 360 providers

<

No referrals needed to see
in-network providers

<

Coordinated Care plan

Members who live in Oregon and
surrounding counties can select the
Coordinated Care plan.

Through this plan, you must select and
use a PCP 360 to receive in-network
benefits for primary care services.

For care outside of the Connexus
service area, members will utilize the
Aetna PPO® Network through Aetna
Signature Administrators®.

Subscribers who have a dependents
who live outside the Connexus service
area, can still enroll in Coordinated
Care plan. These dependents will

use the Aetna PPO® Network when
outside of the service area.

V Coverage for chiropractic,

| acupuncture and massage therapy

V Access to Moda'’s largest

_| network, Connexus

PPO plan

The PPO planis available is nationwide.
Members can select this plan if they live
in Oregon or throughout the country.

Members on the plan who live in Oregon,
Southwest Washington, Idaho, or Alaska
will utilize the Connexus network.

If you live or need care outside of
the service areaq, you will use the
Aetna PPO® Network through
Aetna Signature Administrators.

Before you seek care

To receive in-network benefits, you must update your addresses and your
dependent’s address in the PEBB enroliment system before receiving care.

0 Ready to choose?

Make your selection at pebbbenefits.oha.oregon.gov/

Experience better with Moda Health modahealth.com/pebb

Flexible
and easy

better benefit choices,
better care and
a better network

PEBB members can select Teladoc as their
PCP 360 for primary care services.

Members schedule their appointment by using their app,
desktop or phone.

Prior to the member’s virtual appointment, Teladoc will provide
- a blood pressure cuff and a heart rate monitor to the member.

If labs or a specialist are required, the Teladoc provider will help

H EALTH coordinate these visits with the member.

To learn more, visit teladochealth.com.
To select Teladoc as your PCP 360, log into your Member
Dashboard or call the Moda 360 Health Navigator team.



https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
https://www.teladochealth.com/
https://pebbbenefits.oha.oregon.gov/bms_web/!pb.main
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Prioritize your mental health

moda (360 with Behavioral Health 360

Our Behavioral Health Champions and Self-Guided Assessment offer
two ways to help you find care that suits you best. Whether you want personal
guidance or prefer to assess your needs privately, we make it easy to find the

Moda 360 Health Navigators can be your guide

Moda 360 Health Navigators understand the healthcare system,
your benefits, and can guide you to the best care for you.

What can |
help you with...

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

mental health care and support that’s right for you.

/

I need
amental
health

provider. | can help
r you find one.
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Hazelden Betty Ford offers treatment
and resources to help individuals and
their families recover from substance
use and addiction.

Gemiini provides family support and
resources for children with special
needs and developmental disorders
such as autism, Down syndrome and
speech delay.

Go to the Behavioral Health 360

tab in your Member Dashboard

Connect with a Behavioral
Health Champion

Complete a Self-
Guided Assessment

Our Behavioral Health 360
Champions can connect you
with a local provider that'’s right
for you. Plus, we've partnered
with specialized mental and
behavioral health experts to
make sure you find the right
type of care that you need.

Spring Health connects individuals and
family members with telehealth services
for mental health therapy, psychiatry,
care navigation and digital cognitive
behavioral therapy.

Meru Health gives you smartphone
access to alicensed therapist for simple
lessons and activities to support your
mental well-being.

— | Find the right mental health support for you.
OR_ Contact a Behavioral Health 360 Champion
1T at 833-212-5027, bhchampions@modahealth.com or take

the Self-Guided Assessment on your Member Dashboard


https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
https://www.hazeldenbettyford.org/locations/beaverton?utm_source=google&utm_medium=organic&utm_content=bvor&utm_campaign=gmb
https://gemiini.org/
https://www.springhealth.com/
https://www.meruhealth.com/
https://www.modahealth.com/memberdashboard/
mailto:bhchampions%40modahealth.com%20?subject=
https://www.modahealth.com/memberdashboard/
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Benefits that support your
family planning journey.

Through PEBB, you have enhanced benefits to
support your family planning journey.

Progyny is a leading fertility benefit that provides personalized care
and guidance every step of the way. The Progyny Smart Cycle is
offered to members at no cost.

With Progyny, you'll get:
- ©
Dedicated Comprehensive Personalized
Patient Care coverage from tests support and
Advocate (PCA) to treatments guidance

Access to top Custom
fertility specialists treatment plans

PEBB members seeking to fertility support must use
Progyny as their fertility provider to receive in-network care.

— | Tolearn more, visit benefits.mypgny.com/members/pebb,
°§ log in to your Member Dashboard or call Progyny at
833-233-0843.



https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
https://benefits.mypgny.com/members/pebb
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Unleash the power of
your Member Dashboard

Your Member Dashboard is a new personalized digital experience
that puts the power of our health at your fingertips. Easy to use and
accessible from anywhere, log in to connect to care and
support that'’s tailored to your specific health needs.

®

,
Now available as an app!

—— Scan the QR code to your app
store. Download the Moda 360
mobile app and take charge of your
health — no matter where you are.

& App Store P> Google Play

10
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The power of your health at your fingertips

Personalized just for you, your Member Dashboard has everything you
need to manage your health, wherever you may be. Check your Care
Reminders, chat with a Health Navigator, join Moda 360 programs matched
just for you, and so much more. Log in often to stay your healthy best.

Personal Care
Reminders

Care Reminders are
designed just for
you and your health
benefits. Login to
your dashboard
to see important
notifications for
preventive care,
vaccines and
much more.

&7

—)

Health Navigators

Chat live with an
expert Moda 360
Health Navigator for
help choosing your
PCP 360, scheduling
appointments
and much more.
They can connect
you with the right

care, resources
and programs.

Log in to your Member Dashboard at
ModaHealth.com/MemberDashboard

360

Moda 360 programs

Engage with Moda 360
programs matched to
your personal health

needs. Your dashboard
shows you programs

that are right for
you, today. As your
needs change, so will
the recommended
programs in your
dashboard.

You can also...

Search Find Care

360

=

Behavioral Health
360 programs

Explore the
Behavioral Health
360 programs
section to complete
your Self-Guided
Assessment or
connect with a
Behavioral Health
Champion to explore
the top programs
that match your
health needs.

Access your member ID card

Selecta PCP 360

Estimate costs for specific medical care

View claim summaries and
remaining in-network deductible

Estimate prescription costs

And so much more

modahealth.com/pebb

n


https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
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Additional solutions for better health

Your Member Dashboard also includes other tools
and resources to help you stay your healthy best.

Member Contactus Log out

Home Benefits v Find care v Claims/EOBs v Moda 360 v

Hello, Member
Member ID: EO0000000

PCP360® Member, welcome to your Member Dashboard
Subscriber ID: EOO000000 @

Doctor 1

PCP360

PCP3600® rovarstey modia Gd)

Your PCP 360 is part of your health team, and is accountable for
VighBEID e suctures the quaity of your care. Moda 360 programs
Personalized recommended &

Share feedback

westy moda (5 Member i Pr & [}
Behavioral Health 360
Member 1 octor 1 no! ere ®
olistic mental health = |
support. Member 2 Doctor2 N . B
octor

Member 3
(=]
fers

> View PCP information for all members on your plan.
Care Remind

Innovative

%
-
0 & 3L
z
— .
with modern ways
Prediabetes program _ Sprout Sword is a virtual to St(]y heglthy, ||ke
Our 12-month Prediabetes is an all-in-one digital physical care )

(Pre-D) program is wellness community program for back, tex‘Ung a doctor Gnd
available at no cost to designed to help you build joint and muscle : g
supportindividuals at health habits. You can pain that you

higher risk of developing access your Health Risk cando from the Vlrtugl OppOIntmentS
type 2 diabetes with tools to Assessment, then improve comfort of home,
reduce their risk and make your health through oronthe go.
lasting lifestyle changes wellness goals, challenges
for better overall health. and social streams.
. Access additional tools and resources at
ModaHealth.com/MemberDashboard

12



https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
https://swordhealth.com/
https://www.modahealth.com/pebb/health_assessment.shtml
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Quality coverage for your smile

When you need dental insurance, we've got you covered

& DELTA DENTAL

Our dental plans give you 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 17).

Plus, our Health through Oral Wellness® program offers additional benefits if you have
a greater risk for oral diseases. Qualifying members have access to extra benefits and
related care that include additional cleanings, fluoride treatments, sealants,
periodontal maintenance and more.

O

L @7 @

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

Our dental plans
also includ.e Welcome,
useful online tools, dental members!
resources and :
special programs
for those of you
who may need
extra attention for
your pearly whites.

Finding a dentist is

easy
1 |
»

Iz

2,
Building healthier communities 14

Ready to choose? Review your dental plan
Make your selection at pebbbenefits.oha.oregon.gov options on page 23

15


https://www.modahealth.com/shop/plans?shopping=dental
http://pebbbenefits.oha.oregon.gov
https://www.deltadentalor.com/member
https://www.deltadentalor.com/member
https://www.deltadentalor.com/member
https://www.modahealth.com/oebb/htow/
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Quality coverage for your smile DeltaDentalOR.com

A network that
connects you to care

The Connexus Network connects you with a community of in-network primary care
providers (PCPs), PCP 360s, specialists and partner health systems, helping you get
better care and greater value from your benefits.

+ Southern Washington

+ldaho

Connexus Network

+ Alaska + Northern California

PPO plan members

If you live or need to seek care outside of the Connexus service area (Oregon, SW Washington, Idaho,
and Alaska), you have access to the Aetna PPO® Network through Aetna Signature Administrators®.

CCM plan members

If you need to seek care outside of the Connexus service areq, you will also have access to the the
Aetna PPO® Network through Aetna Signature Administrators®.

If you have a dependent who lives outside of the Connexus service area, you can still enroll in this
plan. The out-of-area dependent will utilize the Aetna PPO® Network.

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

d =S i
= Salem Health H L .
W = Hospitals & Clinics Peace "_l{l_" Providence
- aldn LEGACY Health
OHSU HEALTH

. > JIlL ’ -
S SfCharles  JSILUkES @ saine Aphonsus

HEALTH SYSTEM

RASANTE )

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

16

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

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

click on Find Care > select your dental network
17


https://www.modahealth.com/ProviderSearch/faces/webpages/providerSearch.xhtml?referrer=&productCategory=medical&selectedNetwork=Connexus
https://www.modahealth.com/pebb/
https://www.modahealth.com/oebb/
https://www.deltadentalor.com/member
https://www.deltadentalor.com/member
https://www.modahealth.com/pebb/
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Get money back when you
see top-rated doctors

You have access to Garner™, which connects you with trusted, high-quality
doctors and reimburses you for out-of-pocket medical costs.

When you see a Garner Top Provider, you can save on eligible out-of-pocket medical costs for
doctor visits, imaging, lab work, prescription and more!

PPO Plan members (full & part-time) can get reimbursed up to $1,000 with individual
coverage or up to $2,000 with family coverage.

Coordinated Care plan members (full & part-time) are eligible for to $1,250 in savings with
individual coverage or up to $2,500 with family coverage.

Sign up for

Saving is easy!
Garner today

garner

g ) (e ‘ 9 Members can sign up through Garner’s
) website or mobile app using the
~’ QR code to view their coverage and
‘\ reimbursement benefit.

Setup dirsctspastt A short How to Create Your Account

Get paid faster with reimbursements

video is available for assistance.

***** “ Members will need:

Not right now

S [ ] Email address [ ] Phone number
——— v
[ | Employer name [_] Date of birth
1 2 3 P i [ ] Subscriber P number
[ ] Firstandlast name From the Moda ID card
Sign up on Garner’s Add your Top Provider See that Top Pr?vider for s Jhewin en e Meek D cerd
website or app and enter toyour care team care and get reimbursed
“PEBB” as your employer before Vel make an
or health plan sponsor appointment

Moda is not affiliated with Garner, does not aid in data collection or provider scoring,
is not responsible for any reimbursement from utilizing Garner to see top providers, etc.

18


https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/
https://app.getgarner.com/?state=sign-up&utm_source=client&utm_campaign=cl-em-act-cityofportland-ergdescriptions-2025-06-hfp-sign%09&utm_content=signup&utm_term=hra-feed-pcp&utm_medium=email
http://app.getgarner.com
https://vimeo.com/1054578082/5a52f8809c
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2027 Coordinated Care Medical plan benefit table

Plan-year costs

In-network you pay

Out-of-network you pay®

Deductible per person $500 $500
Deductible per family $1,500 $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 and pharmacy $6,850 N/A
Maximum cost share (per family), includes medical and pharmacy $13,700 N/A
Preventive care

T e el oo e outne vormerts xars
B e oo
Professional services

Primary care (PCP 360) office visits'? $10/visit after deductible 30% after deductible
Specialist office visits $25 visit after deductible 30% coinsurance 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 and injectable medications $10/service after deductible 30% after deductible

ACT 100: Bunionectomy, hammertoe surgery, Morton's

3 ; 3 .
neuroma, spinal injections for pain and upper Gl endoscopy $100° after deductible $100, then 30%° after deductible
ACT 500: Knee arthroscopy, knee/hip replacement and resurfacing, 3 : 3 :
shoulder arthroscopy, sinus surgery, spine procedures, bariatric surgery* $500° after deductible $500, then 30% after deductible
Mental Health Office visit $10/visit 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%

30% 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

X-ray 0% 30% after deductible
Imaging services® (such as PET, CT, MRI) $1008 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 and radiation therapy

$10/service after deductible

30% after deductible

-

Deductible waived on first four PCP
visits in-plan, per calendar year.
2 Toreceive in-network benefits, members
must see their chosen PCP 360.
3 Copayment does not apply to
out-of-pocket maximums.
4 No benefit for out-of-network bariatric surgery.
5 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 max
or deductible but does apply to the max cost share.
8 Copay applies when members see an in-
network licensed massage therapist.
9 Members may be subject to balance billing;
the difference between the maximum
plan allowance and billed charges.
10 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.

[0}

N

Experience better with Moda Health

modahealth.com/pebb

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

Durable medical equipment and supplies 15% after deductible 30% after deductible

20
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2027 Part-time Coordinated Care Medical plan benefit table

24

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 and pharmacy $6,850 N/A
Maximum cost share (per family), includes medical and pharmacy $13,700 N/A
Preventive care

Perodie health xam,well baby o outine women's exars
Froste scrsening g and clarectal cancer
Professional services

Primary care (PCP 360)%2 and specialist office visits $40/visit after deductible 50% after deductible
Chronic condition office visits 0% 50% after deductible
Inpatient physician services (including surgery and anesthesia) $40/visit after deductible 50% after deductible

Allergy shots, serums and injectable medications

$15/service after deductible

50% after deductible

ACT 100: Bunionectomy, hammertoe surgery, Morton's

4 i o/4 H
neuroma, spinal injections for pain and upper Gl endoscopy $100* after deductible $100, then 50%* after deductible
ACT 500: Knee arthroscopy, knee/hip replacement and resurfacing, 4 : o4 :
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

X-ray

$75/trip after deductible

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 and radiation therapy

$40/service after deductible®

50% after deductible

Durable medical equipment and supplies

20% after deductible

50% after deductible

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

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

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

4 No benefit for out-of-network bariatric surgery.

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

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

7 Copayment does not apply to the out-of-
pocket maximums or deductible but does
apply to the maximum cost share.

8 Copay applies when members see an in-
network licensed massage therapist.

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

10 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.

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



https://www.modahealth.com/pebb/
https://www.modahealth.com/pebb/

modahealth.com/pebb

22

Experience better with Moda Health

2027 PPO Medical plan benefit table

Plan-year costs

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 $1,900 $4,800
Out-of-pocket max per family $5,700 $14,400
Maximum cost share (per person), includes medical and pharmacy $6,850 N/A
Maximum cost share (per family), includes medical and pharmacy $13,700 N/A
Preventive care

Periodic health exams, well-baby care, routine women’s exams, o o ’
immunizations and hearing screenings 0% 30% after deductible
Prostate screening exam and colorectal cancer 0% 30% after deductible

screenings (sigmoidoscopy, colonoscopy)

Professional services

Primary Care office visits

Primary care office visits:
15% or 10%’ first four visits, per
calendar year, deductible waived

30% after deductible

Specialist office visits

15% after deductible

30% coinsurance after deductible

Chronic condition office visits

0%

30% after deductible

Inpatient physician services (including surgery and anesthesia)

15% visit after deductible

30% after deductible

Allergy shots, serums and injectable medications

15%/service after deductible

30% after deductible

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

$1002 then 15% after deductible

$100, then 30%2 after deductible

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

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

$500? then 15% after deductible

$500, then 30%? after deductible

Mental Health Office visit 15%/visit 30% after deductible
Chemical dependency treatment 15% 30% after deductible
Virtual Care (CirrusMD telehealth) 0% N/A

Alternative care services

Acupuncture/chiropractic/naturopathic visits®

15%/visit? after deductible

30%* after deductible

Massage therapy®
Maternity care services

Physician or midwife services

15%/visit?° after deductible

15%

30%"°

30% 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)

15% per admission after deductible

15% per admission after deductible

30% after deductible

40% after deductible + $500 copay®

Bariatric surgery
Emergency care

Urgent care visit

15% per admission after deductible

15%/visit after deductible

Not covered

15%/visit after deductible

Emergency room (copay waived if admitted)

$150/visit? then 15% after deductible  $150)visit? then 15% after deductible

Ambulance
Other covered services

X-ray

15%/trip after deductible

15% after deductible

15%/trip after deductible

30% after deductible

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

$100, then 15%* after deductible

$100, then 30%* after deductible

Outpatient rehabilitative services (60 sessions per calendar year)

15%/visit after deductible®

30% after deductible

Outpatient surgery

15%/service after deductible®

40% after deductible + $100 copay®

Dialysis, infusion, chemotherapy and radiation therapy

15%/service after deductible®

30% after deductible

Durable medical equipment and supplies

15% after deductible

30% after deductible

1 Moda PPO plan members whose in-network
provider has been recongnized by the Oregon
Health Authority as a patient-centered primary
care home will have the lower coinsurance.

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

3 No benefit for out-of-network bariatric surgery.

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

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

6 Copayment does not apply to the out-of pocket
maximums or deductible but does apply to the
maximum cost share.

7 Copay applies when members see an
in-network licensed massage therapist.

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

9 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.

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

Experience better with Moda Health
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2027 Part-time PPO Plan Medical plan benefit table
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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 $3,200 $7,500
Out-of-pocket max per family $9,600 $22,500
Maximum cost share (per person), includes medical and pharmacy $6,850 N/A
Maximum cost share (per family), includes medical and pharmacy $13,700 N/A
Preventive care

Periodic health exams, well-baby care, routine women’s exams, o o -
immunizations and hearing screenings 0% 50% after deductible
Prostate screening exam and colorectal cancer 0% 50% after deductible

screenings (sigmoidoscopy, colonoscopy)

Professional services

Primary care (PCP 360)%2 and specialist office visits

20% or 15%2 first four visits, per
calendar year, deductible waived

50% after deductible

Chronic condition office visits

0%

50% after deductible

Inpatient physician services (including surgery and anesthesia)

20%/visit after deductible

$500 +50%

Allergy shots, serums and injectable medications

20%/service after deductible

50% after deductible

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

$100, then 20%

$100, then 50%* after deductible

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

shoulder arthroscopy, sinus surgery, spine procedures, bariatric surgery® $500° then 20% $500, then 50%* after deductible
Mental health 20%/visit 50% after deductible
Chemical dependency treatment 20% 50% after deductible

Virtual Care (CirrusMD telehealth) 0% N/A

Alternative care services

Acupuncture/chiropractic/naturopathic visits™ 20%" 50%"

Massage therapy" 20%" 50%"°

Maternity care services

Physician or midwife services 0% 50% after deductible
Hospital stay 20% 50% after deductible + $500 copay®
Hospital services

Inpatient care, observation care, rehabilitative care

(30 days per calendar year; 60 days head or spinal cord 20% 50% after deductible + $500 copay®
injuries), skilled nursing facility (180 days per calendar year)

Bariatric surgery 20% Not covered
Emergency care

Urgent care visit 20% 20%/visit after deductible

Emergency room (copay waived if admitted)

$150, then 20%

$150, then 20%

Ambulance
Other covered services

X-ray

20%/trip after deductible

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)

20%/visit after deductible®

50% after deductible

Outpatient surgery

20%/service after deductible®

50% after deductible + $100 copay®

Dialysis, infusion, chemotherapy and radiation therapy

20%/service after deductible®

50% after deductible

Durable medical equipment and supplies

20% after deductible

50% after deductible

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

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

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

4 No benefit for out-of-network bariatric surgery.

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

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

7 Copayment does not apply to the out-of-
pocket maximums or deductible but does
apply to the maximum cost share.

8 Copay applies when members see an in-
network licensed massage therapist.

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

10 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.

For limitations and exclusions, visit
modahealth.com/pebb and refer
to your Member Handbook.
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Your pharmacy benefits
through Judi Rx

Your PEBB plan includes pharmacy benefits that are
managed by Judi Rx, your pharmacy benefits provider.

The following pharmacy benefit summaries give you a quick look at your
plan’s coverage and benefits.

© JudiRx.

Mail order and

Plan name Plan-year costs Retail preferred retail Specialty

Deductible per Out-of-pocket max Value Generic Brand Value Generic Brand Value Generic Brand

person / family per member / family drugs drugs drugs drugs drugs drugs drugs drugs drugs

For a 30-day supply, you pay For a 90-day supply, you pay For a 30-day supply, you pay
Moda PPO Plan $50/$150 $1,000/$3,000 $0 $10 $0 $0 $25 $75 N/A $10 $100
Moda PPO Part-Time Plan $50/$150 $1,000/$3,000 $0 $20 40% $0 $50 $125 N/A $20 $100 r
Moda Coordinated Care Plan $50/$150 $1,000/$3,000 $0 $10 $30 $0 $25 $75 N/A $10 $100
Moda Coordinated Care Part-Time Plan $50/$150 $1,000/$3,000 $0 $20 $50 $0 $50 $100
L

For details about your 2027 pharmacy benefits, visit: L‘a&

judi.health/solutions/pharmacy-benefits-manager or call 833-895-9846 (TTY: 711).

O o T TIOR3 T
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DeltaDentalOR.com Quality coverage for your smile

Better
value with
Preventive First

Regular cleanings
don’t count against
your annual
maximum benefit

2027 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
Premier plan’

In-network, Qut-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 and 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 309

R i o % 20% %
and certain minor surgical procedures) | 1styear —20%? 0 50

2nd year — 10%?

i —NoL2
Endodontic - 3rd year — 0% 30% 20% 50%
(pulp therapy and root canal filling)
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 and bridge work
(construction or repair of fixed bridges, 50% 50% 50% 50%
partials and complete dentures)
Nitrous Oxide 50% 50% 50% 50%

100% no 100% no - .
3 o, o,

Occlusal guards deductible deductible 100% no deductible | 100% no deductible
Orthodontic services
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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modahealth.com/pebb Experience better with Moda Health

Trusted with years of

providing medical and dental plans
to PEBB members like you

All in one

- Medical, pharmacy A wide choice of qudﬁty prov
and dental benefits by SW Washington

[ 10 N

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

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

Medical Health Navigator Team: 844-776-1593
Dental Health Navigator Team (Members with Medical and Dental): 833-681-2117
Dental Customer Service (Members with Dental only): 844-827-7100
Pharmacy administered by JudiRx: 833-895-9846
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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
lingiiistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o0 hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, chiing toi cung cap
mién phi cac dich vu hé tro ngdn ngit. Cac hd tro
dich vu phu hop dé cung cip thong tin theo cac
dinh dang dé tiép can ciing dwoc cung cAp mién
phi. Vui long goi theo s6 (Ngwoi khuyét tit:
1-877-605-3229 (TTY: 711) hodc trao ddi véi nguoi
cung cdp dich vu cua ban.
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BHUMAHME: Eciiv BbI rTOBOpUTE HA PYCCKUM, BaM
JIOCTYTIHBI OecIlJIaTHbIe YCIYTH A3bIKOBOH
nojaep:xku. COoTBeTCTByIOLIUE
BCIIOMOTraTeJIbHbIe CPe/CTBA U YCIYTH MO
NpeJi0CTaBJIeHNI0 UHPOPMALUU B JOCTYITHBIX
dopmMaTax TakxKe NpeSoCTaBASTCSA 6eCIJIaTHO.
[To3BoHuTe no Tesepony 1-877-605-3229 (TTY: 711)
WJIM 00paTUTECh K CBOEMY ITOCTABIUKY YCIYT.

I BAGEZF SNLAYA . RO SFE AR
—E 2% ZHAWERETET, 77RY T (
HELPFIHTE AL OBESNT) Tl
WA RIS 2 72O O e fiBh SR — B A
HIEFC TRV =S £ 97, 1-877-605-3229
(TTY:711) £ CTREHES 2V, F2d, ZHIH
DHEEFIZTHREL 2S00,

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 Verfligung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit Threm 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 na
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK1110 BM pO3MOBJISIETE YKpaiHCbKa
MOBQ, BaM JIOCTYIHi 6€3KOIITOBHI MOBHi
nocsyru. BianoBiani JonoMixkHi 3acobu Ta
NOC/YTH /151 HaJlaHHA iHpopManii y J0CTyIHUX
dopMaTax TaKoX LOCTYIHI 6€3KOLITOBHO.
3aTtenedonyite 3a HomepoM 1-877-605-3229
(TTY: 711) a60 3BepHIThCS J10 CBOTO
10CTayaJbHUKa».

TAAN.L:- ATICT P91.674- NPrE 2YE Loa Ardelnet 119
LPCNAPLFA: a0 87 (1 1LL-0 PCAT ATIPLA 1L PP
6916 WMHPT AG AT 280~ 019 75 0= (D

©7C 1-877-605-3229 (TTY: 711) 2@} @L9°
AINVCT APLLPT £GN5x

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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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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PANANGIKASO: No agsasaoka iti [locano, 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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AKIYESI: Ti o ba so Yoruba, awon ise iranlowo
ede ofe wa fun 9. 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 estao
disponiveis para vocé. Auxilios e servigos
auxiliares apropriados para fornecer informacdoes
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. Just email PEBBcustomerservice@modahealth.com
or call one of our Health Navigators.

Medical Health Navigator Team: 844-776-1593
Pharmacy administered by JudiRx: 833-895-9846
Dental Health Navigator Team: 833-681-2117

TTY users, please call 711.

modahealth.com/pebb
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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.
REV7_0448(08/26) 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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