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Plans that put you first

Better value and @
better experience with
the flexibility you want @

Preventive care
Preventive exams, women’s annual exams, well-baby care and
When you choose Moda Health and Delta Dental many immunizations and screenings, so you can stay healthy
of Alaska, you’ll receive high-quality insurance,

more freedom, expert guidance and curated

wellness services, tools and programs.

A Prescription benefits
mOdQ O DELTA DENTAL R( Comprehensive prescription drug coverage and an online
— approved drug list tool modahealth.com/pdl, so you can

HEALTH confirm what’s covered

& One of the Iqrges.t
networks of dentists
Experience top-of-the-line dental care from one of the

largest dental networks in Alaska and across the country

Proven
with nea rly 70 yedrs of @ 24/7 doctor access

CirrusMD app, so you can connect to a doctor in
under a minute, anytime, anywhere, at no cost except
for HSA plans

offering insurance plans

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



https://www.modahealth.com/pdl
https://www.modahealth.com/pdl
https://patients.cirrusmd.com/modahealth
https://www.modahealth.com/shop
https://www.modahealth.com/idaho
https://www.modahealth.com/shop
https://www.modahealth.com/shop
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Make a
better choice . Easy

Insurqnce can be confusing. Wg want to make the . Wlth no referrq IS
experience better for you by helping you understand your choices. -
required for

specialists

When selecting your plan, you want to know:

Is my provider
in my network?

Learn more on page 10.

How does
the plan work?

Look at our plan comparison
chart on page 14.

Which is right for you?
Are mV Learn more about the Moda Pioneer individual and family plans on page 14.
medications covered?

Look them up on the medication
search page at modahealth.com/pdl. Gold Silver ® Bronze
Monthly premium $$$ $$ $
Out-of-pocket costs $ $$ $$$
. usealot use alittle
Great if you... healthcare GEEENNN healthcare

Are my medications covered?
Look them up at modahealth.com/pd|

OR: Ready to choose?
Make your selection at modahealth.com/shop



https://www.modahealth.com/shop
https://www.modahealth.com/idaho
https://www.modahealth.com/pdl
https://www.modahealth.com/pdl
https://www.modahealth.com/pdl
https://www.modahealth.com/pdl
https://www.modahealth.com/shop
https://www.modahealth.com/shop
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Member perks to reach
your health goals

Save money
as you work
toward better
health with
exclusive
discounts,
programs
and tools

for members.

moda ==
[ ameme | e [ oo [ o [ orrim e e | oo e [ e §

Convenient
e N ' .
@ b @’_ with modern ways
Y= = — ' to stay healthy, like
Tools Discounts Coaching and care Mental health teXting a doctor and

Ceeme e core Health coaching support virtual appointments
assessments (acupuncture, o 12 weeks
Prescription chiropractic and Care coordination of mobile therapy

therapeutic massage) from a private

therapist through
Mobile therapy your smartphone

price check Tobacco cessation
Popular health and
fitness brands (Vitamix®

- .
and Garmin®) Emergency medical
assistance when traveling

Travel and care coordination
for elective surgeries

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

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



https://www.modahealth.com/shop
https://www.modahealth.com/idaho
https://www.modahealth.com/shop
https://www.modahealth.com/shop
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#

Py ;m\l: Qual |ty coverage
. for your smile

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

With Delta Dental of Alaska plans, 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.

O

L @7 @

Savings from Cleanings every Superior Freedom to
in-network 6 months customer service choose a dentist
dentists

Our dental plans
alsoinclude

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

Firuclirigg & hinlist is

ey

Baushdarg Pl Prsdd O Lidrd

Review your dental plan
options on pages 16-18

o R: Ready to choose?
Make your selection at DeltaDentalAK.com/shop



https://www.modahealth.com/shop/plans?shopping=dental
https://www.deltadentalak.com/member?s=1&_gl=1*10qeiek*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODkzODM5NC40LjAuMTY1ODkzODM5NC4w&_ga=2.262346124.1291871760.1658852584-41419948.1657134092
https://www.deltadentalak.com/member?s=1&_gl=1*10qeiek*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODkzODM5NC40LjAuMTY1ODkzODM5NC4w&_ga=2.262346124.1291871760.1658852584-41419948.1657134092
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Experience better with Moda Health

A network that
connects you to care

The Pioneer Network was developed to provide cost-effective, coordinated care.
Our plans offer three benefit levels (tiers) of healthcare:

10

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.

\

The Pioneer Network is for residents of:

X

Municipality of Ketchikan Municipality
Anchorage Gateway of Skagway
Fairbanks North Borough Borough
Star Borough Matanuska- City and Borough
Haines Borough Susitna Borough of Juneau
Kenai Peninsula Petersburg City and Borough
Borough Borough of Sitka

o See if your doctor is in network

at modahealth.com/PioneerProviders

City and Borough
of Wrangell

Hoonah-Angoon
Census Area

Prince of
Wales-Hyder
Census Area

A"
=== == central peninsula FAIRBANKS MEMORIAL
ALASKA REGIONAL E‘-"a""-’l't‘!"es"!ig EMrospital VHOSPWAL

HOSPITAL

w South .
Whiine  RSEARHC  me® s ncon

Hospital Health ‘

: First Choice Health. All other Alaska providers
network in Alaska notin Tier One or Tier Two

Dolhavetogotoa
Tier One provider?

Members can use any professional
provider or hospital. However,

Tier 3 providers can balance

bill when permitted by law.

Members receive the best benefit
by using Tier 1 providers.

See if your doctorisin network at
modahealth.com/PioneerProviders

1


https://www.modahealth.com/PioneerProviders
https://www.modahealth.com/PioneerProviders
https://www.modahealth.com/PioneerProviders
https://www.modahealth.com/shop
https://www.modahealth.com/shop
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Delta Dental networks
go where you go

With access to 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 PPO™ Network

bigger

savings

% Lowest cost!

Delta Dental 0o Large network v i
PPO™ Network M ofdentists = ..

------
------

Delta Dental

Premier® Network

Delta Dental Premier® Network

more
choice

The Delta Dental PPO™ Network
offers these dental plans:

Delta Dental PPO 1000 * Delta Dental PPO 1500 Slightly
higher cost
The Delta Dental Premier® Network 00 Choose Premier i
offers these dental plans: 1" network dentists PEFEELE .
Delta Dental Premier Healthy Smiles ¢ Delta Dental Premier Plan N

Delta Dental Premier 1000 Delta Dental Premier Preventive Alaska Mandated Plan

© See if your dentist is in network at DeltaDentalAK.com.
Then, choose Find a Provider and select your dental network.

12 13


http://deltadentalak.com
https://www.deltadentalak.com/member?s=1&_gl=1*10qeiek*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODkzODM5NC40LjAuMTY1ODkzODM5NC4w&_ga=2.262346124.1291871760.1658852584-41419948.1657134092
https://www.deltadentalak.com/member?s=1&_gl=1*10qeiek*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODkzODM5NC40LjAuMTY1ODkzODM5NC4w&_ga=2.262346124.1291871760.1658852584-41419948.1657134092
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Experience better with Moda Health

2024 Medical plan benefit table

Moda Pioneer
Gold 1500

Moda Pioneer

Alaska Standard Gold

Moda Pioneer
Silver 4500’

Moda Pioneer
Silver 2900 Direct’

What you pay for the care you receive each year based on the benefit tier you choose — o e Q

Moda Pioneer
Alaska Standard
Silver

Bronze plans

Moda Pioneer
Bronze 6500’

Experience better with Moda Health

Moda Pioneer
Alaska Standard
Bronze

Moda Pioneer
Bronze 5500

Members receive the best benefits by using Tier 1 providers

Plan highlights

e First Choice Network in AK

e Non-contracted providers

The Pioneer Network was developed to
provide cost-effective, coordinated care.
Our Pioneer plans offer three benefit
levels (tiers) of healthcare. Members
receive the best benefits by using Tier 1
providers. Learn more on page 10.

Scan the QR code, then .
click the Summary of _E 'E
Benefits (SOB) link to b

view detailed information
on each plan.

0 Included with all plans

Unlimited mental health
and substance disorder
in person office visits

Up to 45 outpatient
rehabilitation and
45 habilitation visits
in acalendar year

You can get up to 24

acupuncture, massage
and spinal manipulation
visitsin a calendar year

For ages 19 and above, one
eye exam and one pair of
lenses every year and one pair
of frames every two years-

0 $1,500 $1,500 $4,500 $2,900 $5,900 $6,500 $7,500 $5,500
Deductible per person (2] $3,000 $1,500 $6,000 $5,800 $5,900 $7,500 $7,500 $6,000

(3] $9,000 $4,500 $18,000 $17,400 $17,700 $22,500 $22,500 $18,000

(1) $3,000 $3,000 $9,000 $5,800 $11,800 $13,000 $15,000 $11,000
Deductible per family (2] $6,000 $3,000 $12,000 $11,600 $11,800 $15,000 $15,000 $12,000

© $18,000 $9,000 $36,000 $34,800 $35,400 $45,000 $45,000 $36,000

(1) $6,000 $8,700 $7,750 $8,700 $9,100 $9,000 $9,400 $9,250
Out-of-pocket max per person (2] $6,000 $8,700 $8,500 $8,700 $9,100 $9,000 $9,400 $9,250

(3] $18,000 $26,100 $25,500 $26,100 $27,300 $27,000 $28,200 $27,750

o $12,000 $17,400 $15,500 $17,400 $18,200 $18,000 $18,800 $18,500
Out-of-pocket max per family (2] $12,000 $17,400 $17,000 $17400 $18,200 $18,000 $18,800 $18,500

(3] $36,000 $52,200 $51,000 $52,200 $54,600 $54,000 $56,400 $55,500
Benefits that make up your plan, and what you pay

. . (1) $25 per visit $30 per visit $30 per visit $35 per visit $40 per visit $45 per visit $50 per visit 40% after deductible

Prlmor\/_ care provider (PCP) (2] 40% $30 per visit 40% 40% $40 per visit 40% after deductible $50 per visit 50% after deductible
office visit

€ 60% after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

(1) $50 per visit $60 per visit $60 per visit $70 per visit $80 per visit $75 per visit $100 per visit 40% after deductible
Specialist office visit (2] 40% $60 per visit 40% 40% $80 per visit 40% after deductible $100 per visit 50% after deductible

€ 60% after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

(1) $50 per visit $45 per visit $60 per visit $70 per visit $60 per visit $75 per visit $75 per visit 40% after deductible
Urgent care visit (2] 40% $45 per visit 40% 40% $60 per visit 40% after deductible $75 per visit 50% after deductible

€ 60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

(1) $15 per visit $30 per visit $20 per visit $25 per visit $40 per visit $35 per visit $50 per visit 40% after deductible
Virtual care visit (2] 40% $30 per visit 40% 40% $40 per visit 40% after deductible $50 per visit 50% after deductible

€  60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible
Emergency room visit QOO 30%afterdeductible 25% after deductible 30% after deductible 35% after deductible 40% after deductible | 30% after deductible | 50% after deductible | 40% after deductible
Acupuncture, spinal (1) $25 per visit $30 per visit $30 per visit $35 per visit $40 per visit $45 per visit $50 per visit 40% after deductible
manipulation and massage ®  40%after deductible $30 per visit 40% after deductible 40% after deductible $40 per visit 50% after deductible $50 per visit 50% after deductible
therapy services € 60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

(1) $25 per visit $30 per visit $30 per visit $35 per visit $40 per visit $45 per visit $50 per visit 40% after deductible
rseenéci}sl,gredcgﬁggf?gesvﬁsiim nce (2] 40% $30 per visit 40% 40% $40 per visit 40% after deductible $50 per visit 50% after deductible

€ 60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

(1) $50 per visit $30 per visit $60 per visit $70 per visit $40 per visit $75 per visit $50 per visit 40% after deductible
Outpatient rehabilitation (2] 40% $30 per visit 40% 40% $40 per visit 40% after deductible $50 per visit 50% after deductible

€ 60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible

@ 30%after deductible 25% after deductible 30% after deductible 35% after deductible 40% after deductible | 30% after deductible | 50% after deductible | 40% after deductible
Inpatient/outpatient care ©®  40% after deductible 25% after deductible 40% after deductible 40% after deductible 40% after deductible 50% after deductible 50% after deductible 50% after deductible

6 60%after deductible 50% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible 60% after deductible
Pharmacy benefits
Value 006 $2 $15 $2 $2 $20 $2 $25 $2
Generic 006 $10 $15 $20 $20 $20 30% after deductible $25 35% after deductible
Preferred 006 $45 $30 $60 40% $40 30% after deductible | $50 after deductible | 35% after deductible
Non-preferred QOO 50%after deductible $60 50% after deductible 50% after deductible $80 after deductible 45% after deductible $100 after deductible 40% after deductible
Specialty* OON  40%after deductible $250 40% after deductible 40% $350 after deductible | 35% after deductible | $500 after deductible | 35% after deductible
Non-preferred specialty* OON  50%after deductible $250 50% after deductible 50% after deductible $350 after deductible | 45% after deductible | $500 after deductible | 40% after deductible

Things to consider when choosing your plan

Features

*Tier 3 pharmacy benefits not covered

214

214

1 First 2 in-person and virtual PCP visits at $5. First 2 mental health and/or substance use disorder office visits at $5.

214

214

214

214

214

214

This is a summary of the health plan benefits and is not
a contract; limitations and exclusions apply. See the
medical plan benefit summaries, SBCs, handbook or
contract for details. If there is any discrepancy between
the information in this summary and the contract, it
is the contract that will control. These benefits and
Moda Health policies are subject to change in order to
be compliant with state and federal guidelines. This
brochure 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.

modahealth.com/shop
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https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Gold-1500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Gold-1500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Gold-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Gold-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Silver-4500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Silver-4500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Silver-2900-Direct-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Silver-2900-Direct-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Silver-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Silver-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Silver-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Bronze-6500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Bronze-6500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Bronze-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Bronze-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Alaska-Standard-Bronze-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Bronze-5500-SOB-2024-AK.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/AK/2024/individual/Moda-Pioneer-Bronze-5500-SOB-2024-AK.pdf
https://www.modahealth.com/shop
https://www.modahealth.com/shop
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Quality coverage for your smile

2024 Dental plan benefit table

Delta Dental
PPO 1000 Plan"234

Delta Dental
PPO 1500 Plan"234

Delta Dental
Premier®Plan"?3*

Special youth-only plan

Delta Dental
Premier® Healthy Smiles Plan*

Quality coverage for your smile

Direct Only
Non-Certified plan

Delta Dental
Premier®1000 Plan"567.8

Ages 0-18 only Ages 19+
Ages 0-18 Ages 19+ Ages 0-18 Ages 19+ Ages 0-18 Ages 19+ (adlults not covered) (notcovered) Ages 0-18 Ages 19+
What you pay for the in-network care you receive each year — out-of-network services may be covered at a different rate
Deductible per person $50 $50 $0 $0 Not covered $50 (for all ages)
Deductible per family $150 $150 $0 $0 Not covered $150 (for all ages)
Annual maximum (age 19+) $1,000 $1,500 $1,100 N/A Not covered $1,000 (for all ages)
) $400 for 1member $400 for 1 member
Qut-of-pocket maximum $800 for 2+ members $800 for 2+ members $400 for 1 member $400 for 1 member Not covered N/A
(ages 0-18) ; - $800 for 2+ members $800 for 2+ members
(in-network only) (in-network only)
Out-of-network benefits available ° Q Q 0 Not covered 0
Class 1
Exams & X-rays 0% 0% 15% 20% 15% Not covered 0%
Cleanings 0% 0% 15% 20% 15% Not covered 0%
Periodontal maintenance 0% 0% 15% 20% 15% Not covered 0%
Sealants 0% 0% 15% 20% 15% Not covered 0%
Topical fluoride 0% 0% 15% 20% 15% Not covered 0%
Class 2
S 50% after 50% after o o o )
Space maintainers deductible Not covered deductible Not covered 60% Not covered 60% Not covered 20% after deductible
Restorative fillings jgdﬁgéﬁre dzeod/:s;tbelre dSe(zjd/:g:ittflre dzeod/:g:itbelre 60% 35% 60% Not covered 20% after deductible
Class 3
70% after 50% after 70% after 50% after o o 5 o )
Oral surgery deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. 70% after 50% after 70% after 50% after o 5 5 o )
Endodontics deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. . 70% after 50% after 70% after 50% after o 5 5 o )
Periodontics deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. 70% after 50% after 70% after 50% after o 5 5 o )
Restorative crowns deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. 70% after 50% after 70% after 50% after o 5 5 o )
Bridges deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. 70% after 50% after 70% after 50% after o 5 5 o )
Partial and complete dentures deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
. 70% after 50% after 70% after 50% after o 5 5 o )
Anesthesia deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible
Orthodontia d7£ d/‘L)J((:];tbe{e Not covered d7£ d/::j:ifl:e Not covered 70% Not covered 70%° Not covered Not covered
Features
Provider network PPO PPO Premier Premier Premier
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Plan highlights

o Premier 1000 Plan

Delta Dental Premier 1000 is
anon-certified dental plan
that does notinclude the ACA
Pediatric benefits, members
of any age can enrollin this
plan. Only available direct at
DeltaDentalAK.com/shop.

@ Healthy Smiles

Healthy Smiles is a special
youth-only Delta Dental Premier®
plan for ages 0-18. No benefits
will be paid for members

19+ enrolled in this plan.

0 Out-of-network available

For out-of-network benefits,
scan the QR code,
then click the
Summary of
Benefits (SOB)
link for detailed
information
oneach plan.

1 Topical fluoride limited to once in a 6-month period for
under age 19 and limited to once in a 12-month period for
ages19andolderonlyifthereisrecenthistory of periodontal
surgery or high-risk of decay because of medical disease
or chemotherapy or similar type of treatment. 2 For Class
2 services, a 6-month exclusion period applies for ages
19 and older. 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 the
effective date of the 2024 Delta Dental policy. 3 For Class
3 services, a 12-month exclusion period applies for ages 19
and older. 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 the effective
date of the 2024 Delta Dental policy. 4 Only medically
necessary orthodontia is covered 5 Pediatric limitations
do not apply. Follow Delta Dental standard limitations.
6 For Class 2 services, six-month exclusion period for all
ages if the member does not have one year of prior dental
coverage with no more than a 90-day break in coverage
from the end of the old policy to the effective date of the
2024 Delta Dental policy. 7 For Class 3 services, 12-month
exclusion period for all ages if the member does not have
one year of prior dental coverage with no more than a 90-
day break in coverage from the end of the old policy to the
effective date of the 2024 Delta Dental policy. 8 Space
maintainers not covered for ages 19 and older.

These benefits and Delta Dental of Alaska 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, it
is the contract that will control. These benefits and Delta
Dental of Alaska policies are subject to change in order to be
compliant with state and federal guidelines. This brochure
provides summaries of various health plans and is not a
contract. If thereis any discrepancy between the summaries
and the contract, it is the contract that will control.

DeltaDentalAK.com/shop
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https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-PPO-1000-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-PPO-1000-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-PPO-1500-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-PPO-1500-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-Premier-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-Premier-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-Premier-Healthy-Smiles-Plan-SOB-2024-AK.pdf
https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-Premier-Healthy-Smiles-Plan-SOB-2024-AK.pdf
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DeltaDentalAK.com/shop

Quality coverage for your smile

2024 Dental plan benefit table

Delta Dental

Premier

Preventive

Alaska Mandated Plan" 23

Ages 0-18

Ages 19+

What you pay for the in-network care you receive each year
— out-of-network services may be covered at a different rate

$25 (for all ages)

Deductible per person

Deductible per family

$75 (for all ages)

Annual maximum

$500 (for all ages)

Out-of-pocket maximum

N/A

Out-of-network benefits available

o

Class 1

Exams & X-rays 0% after deductible 0% after deductible
Cleanings 0% after deductible 0% after deductible
Periodontal maintenance 0% after deductible 0% after deductible
Sealants 0% after deductible 0% after deductible
Topical fluoride 0% after deductible 0% after deductible
Space maintainers 0% after deductible Not covered
Class 2

Restorative fillings 90% after deductible = 90% after deductible
Oral surgery 90% after deductible = 90% after deductible
Endodontics 90% after deductible = 90% after deductible
Periodontics 90% after deductible = 90% after deductible
Anesthesia 90% after deductible | 90% after deductible
Class 3

Restorative crowns 90% after deductible 90% after deductible
Bridges 90% after deductible = 90% after deductible
Partial and complete dentures 90% after deductible = 90% after deductible
Orthodontia Not covered Not covered

Features

Provider network

Premier

Plan highlights

Q Out-of-network available

For out-of-network benefits,
scan the QR code,
then click the
Summary of
Benefits (SOB)
link for detailed
information
oneach plan.

1 Topical fluoride limited to once in a 6-month period for
ages under 19 and limited to once in a 12-month period
for ages 19 and older only if there is recent history of
periodontal surgery or high-risk of decay because of
medical disease or chemotherapy or similar type of
treatment. 2 For Class 2 services, 6-month exclusion
period applies for ages 19 and older. 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 the effective date of the 2024
Delta Dental policy. 3 For Class 3 services, 12-month
exclusion period applies for ages 19 and older. 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 the effective date of the
2024 Delta Dental policy.

These benefits and Delta Dental of Alaska 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, it is the contract that will control. These
benefits and Delta Dental of Alaska policies are subject
to change in order to be compliant with state and
federal guidelines. This brochure 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.

Easy
enrollment

and enroll!

Quality coverage for your smile

DeltaDentalAK.com/shop

Confirm your
eligibility, find the
plan you like,

DeltaDentalAK.com/shop
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https://www.deltadentalak.com/-/media/deltadental/downloads/alaska/plans/2024/individual/Delta-Dental-Premier-Preventive-Alaska-Mandated-Plan-SOB-2024-AK.pdf
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modahealth.com/shop Experience better with Moda Health Experience better with Moda Health modahealth.com/shop

moda + Ready
to choose

better health?

©-| Shopourplansat
modahealth.com/shop

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

Enroll online at
modahealth.com/shop
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Questions? We're here to help!
modasales@modahealth.com | 855-718-1767


https://www.modahealth.com/shop
https://www.modahealth.com/shop
https://www.modahealth.com/shop

Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based
onrace, religion, 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:
888-217-2363 (TDD/TTY 711)

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

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

U.S. Department of Health

and Human Services

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

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

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.

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

601 SW Second Ave.

Portland, OR 97204

Fax: 503-412-4003

Scott White coordinates our
nondiscrimination work:

Scott White,
Compliance Officer
601SW Second Ave.
Portland, OR 97204
855-232-9111

compliance@modahealth.com modahealth.com

ATENCION: Si habla espariol, 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 nai tiéng Viét, c6 dich
vu hé trg ngén ngl mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AE ARMESRAP 0 [5RREES EHERE -
EZNE1-877-605-3229 (EEMIAEAMA : 711)

Fo|: st=2ojz2 F2 Ao X8 MH|AE
O|83stAl2{H Ctg M E AZHFA|7]
HiZfLch M3} 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

Ciland ligh iy jall Can Cui 1) g
a1 Joai) Uilaa ll Al 3 ga 33cLaa
(711 s ol Ciilel)) 1-877-605-3229

I3y _—/1/’/' W _2)‘ (URDU) L}L/‘i Ji L!
- ._al/) —_—a cJ. L T
1-877-605-3229 (TTY: 711) u/ J 4

BHVMAHWE! Ecnn Bbl roBopuTte no-pyccku,
BOCNOJIb3YyMTeCb 6ecnnaTHOM A3bIKOBOW
noaaep»kon. NossoHUTe NO TeN.
1-877-605-3229 (tekcToBbIl TenedoH: 711).

ATTENTION : si vous étes locuteurs
francophones, le service d’'assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

Gledd (S (oo e (o B4 4S8 (J) a3 14 s
Lol 35 5 Laid (510 (I8G1) ) e 43 4en
A, el (TTY: 711) 1-877-605-3229

o : gfS 319 e} dieid €, Il S9eh! WIS Fergd &1 g
Yo fgu Sue=I € | 1-877-605-3229 W Hied ¢ (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verflgung. Rufen sie 1-877-605-3229 (TTY: 711)

ARHAEECHFEDAICIE BARE
H—EREERNTIREELTHBVET,
1-877-605-3229 (TYY. T LA2A TS A% —
HETHBDAIF71) FTHEELILTWY

HAAA”T L dH (UL AR 52 RUML
ud a&uqu) olell 91 dl d- ML AR
W2 (AL 1l det Gudel 9. 1-877-
605-3229 (TTY: 711) 42 514 53|

Wag9w: 9MIVCDINIFIND, NIVLoBcH
390WIFICDVTLHNIVI0LDF0O9. T
1-877-605-3229 (TTY: 711)

YBATA! ko B roBopute yKpalHCbKOIO,
ANA BaC JOCTYMHi 6€3KOLWTOBHI KOHCYNbTauil
piaHoto moBoto. 3aTenepoHynTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

anam" ITHASunwmanigi 1w
Lnimmmnﬁmsmmnmmmw
ROfAnlE ANSHYSIANARAT Ajugiade
IFIM SIS 1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta'e tajaagjiloonni
gargaarsaa isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

TUsansIu: MnALWEAE I Ao
ihms{[%i’mmsqhﬂmaamumm
A3 1S 1-877-605-3229 (TTY: 711)

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

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

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



Questions? We're here to help.

Call one of our offices listed below.
TTY users, please call 711.

Anchorage office

510 L Street, Suite 270
Anchorage, AK 99501
855-718-1767

Portland office (corporate headgquarters)

601SW Second Ave.
Portland, OR 97204-3156
855-718-1767

ModaHealth.com
DeltaDentalAK.com

mOaQ & DELTA DENTAL

HEALTH

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 provided by Delta Dental of Alaska. Delta Dental is a trademark of Delta
Dental Plans Association.
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