


Experience better with Moda Health modahealth.com

2026 Pharmacy benefit table

Value Select Preferred Non-preferred Selgct Prefgrred Non—prgferred
specialty specialty specialty
R1.0R.26 $2 $10 $30 $50 $10 $150 30%
R2.0R.26 $2 $15 $45 $75 $15 $225 30%
R3.0R.26 $2 $20 $60 50% $20 $180 50%
R4.0R.26 $2 Greater of Greater of Greater of Greater of Greater of Greater of
T $150r 50% $150r 50% $150or 50% $150r 50% $150r 50% $150r 50%
One copay for each 30 day supply
Expect quality
L3
pharmacy benefits

Quality prescription coverage is at the heart of a great
health plan. We're here to support the pharmacy needs
of your clients” employees, every step of the way.

Members have access to comprehensive
prescription drug benefits through the Navitus
pharmacy network. The Navitus network includes
over 87% of pharmacies in Oregon, plus more
than 62,000 pharmacies nationwide.

This means they can fill prescriptions almost anywhere,
including these local and national drug store chains:

Safeway and Costco Walgreens
Albertsons Fred Meyer Walmart
Cvs Rite Aid

We also offer mail-order pharmacy services through
Postal Prescription Services (PPS) and Costco.

Members can visit modahealth.com/pdl and choose “Large group” to
search medications and find out their medication tiers and costs



Experience better with Moda Health

2026 Vision benefit table
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Benefit Maximum

100%
Vision exam only

$200

$300

For all ages, what member pays

$400

$500

Eye Exams
(including refraction)

0%

0%

0%

0%

0%

Lenses

Not covered

0%

0%

0%

0%

Frames

Not covered

0%

0%

0%

0%

modahealth.com



https://www.modahealth.com/?state=OR

Quality coverage for your smile DeltaDentalOR.com

2026 Dental plan benefit table

Amuoldeductile | Amuelpln | Beme  Clonings | Rogaie Ol mnestnesio [ Resioative  Porticlond  mpianc
In-network member pays In-network member pays In-network member pays

Istyear - 30% Istyear -30%
Premier Option A - Incentive plan 0/0, 1500 $0/$0 $1,500 23?3 ;’Zg; i 128;? 23?3 3:2;: 128;? 50% after deductible DO3M

4th year - 0%? 4th year - 0%?

Istyear - 30% Istyear - 30%
Premier Option A - Incentive plan - Preventive First 0/0, 1500° $0/$0 $1,500 23?3 ;’gg;fg;f %?g »\:28;:128‘? 50% after deductible DO3M

4thyear - 0%2 4thyear - 0%2
Premier Option B - Family Deductible 25/75, 1000 $25/$75 $1,000 0% 20% after deductible 50% after deductible DO7M
Premier Option B - Family Deductible 25/75, 1500 $25/%$75 $1,500 0% 20% after deductible 50% after deductible DO3M
Premier Option B - Family Deductible 25/75, 2000 $25/%$75 $2,000 0% 20% after deductible 50% after deductible DO1M
v Premier Option B - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
- 6 Premier Option B - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible DO3M
"g % Premier Option B - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible DO1M
8 @Z Premier Option B - Family Deductible 50/150, 2500 $50/$150 $2,500 0% 20% after deductible 50% after deductible DOOM
g § Premier Option C - Family Deductible 50/150, 1000 $50/$150 $1,000 20% after deductible 20% after deductible 50% after deductible DO7M
8 § Premier Option C - Family Deductible 50/150, 1500 $50/$150 $1,500 20% after deductible 20% after deductible 50% after deductible DO5SM
Q Premier Option W - Family Deductible 50/150, 1500 $50/$150 $1,500 20% 20% after deductible 50% after deductible DO5M
Premier Option B - Family Deductible - Preventive First 25/75, 1500 $25/%$75 $1,500 0% 20% after deductible 50% after deductible DO3M
Premier Option B - Family Deductible - Preventive First 50/150, 1000’ $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
Premier Option B - Family Deductible - Preventive First 50/150, 1500' $50/$150 $1,500 0% 20% after deductible 50% after deductible DO3M
Premier Option B - Family Deductible - Preventive First 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible DO1M
Voluntary Premier Option B - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible VDO7M
Voluntary Premier Option B - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible VDO3M
Voluntary Premier Option B - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible VDO3M
Voluntary Premier Option C - Family Deductible - Preventive First 50/150, 1500" $50/$150 $1,500 20% after deductible 20% after deductible 50% after deductible VDO7M

1 Class 1services other than cone beam X-rays do not apply to the annual plan maximum.

2 Under this plan, if the member visits the dentist at least once during the year, member responsibility will
decrease by 10% the following year. If the member does not visit the dentist at least once during the year,
member responsibility will increase by 10% the following year, but never rise above 30%.

Dental disclaimer: This brochure is a summary of the dental plans and dental plan benefits and is not a contract; limitations and exclusions apply. See the dental plan benefit summaries,
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 Delta Dental policies
are subject to change in order to be compliant with state and federal guidelines.


https://www.deltadentalor.com/member?s=1&_ga=2.34167329.1291871760.1658852584-41419948.1657134092&_gl=1*145ez7d*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODk0MzUyNC41LjAuMTY1ODk0MzUyNC4w

Quality coverage for your smile DeltaDentalOR.com

2026 Dental plan benefit table

Plan name Calendar-year costs

Amuoldeductble | Amuclpln | EBome | Clomings | FgaNe Ol pnesthesia [ Restorative Partoland - mpiants
In-network member pays In-network member pays In-network member pays
PPO Option B - Family Deductible 25/75, 1500 $25/$75 $1,500 0% 20% after deductible 50% after deductible DO3M
PPO Option B - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
PPO Option B - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible DO5M
PPO Option B - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible DO3M
PPO Option BPA - Family Deductible 25/75, 1000 $25/$75 $1,000 0% 10% after deductible 50% after deductible DO7M
PPO Option BPA - Family Deductible 25/75, 1500 $25/$75 $1,500 0% 10% after deductible 50% after deductible DO3M
PPO Option BPA - Family Deductible 25/75, 2000 $25/$75 $2,000 0% 10% after deductible 50% after deductible DO1M
PPO Option BPA - Family Deductible 25/75, 2500 $25/$75 $2,500 0% 10% after deductible 50% after deductible DOOM
PPO Option BPA - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 10% after deductible 50% after deductible DO7M
PPO Option BPA - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 10% after deductible 50% after deductible DO3M
PPO Option BPA - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 10% after deductible 50% after deductible DO1M
PPO Option BPA - Family Deductible 50/150, 2500 $50/$150 $2,500 0% 10% after deductible 50% after deductible DOOM
PPO Option BPB - Family Deductible 25/75, 1000 $25/$75 $1,000 0% 20% after deductible 50% after deductible DO7M
PPO Option BPB - Family Deductible 25/75, 1500 $25/$75 $1,500 0% 20% after deductible 50% after deductible DO3M
PPO Option BPB - Family Deductible 25/75, 2000 $25/$75 $2,000 0% 20% after deductible 50% after deductible DO1M
e PPO Option BPB - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
"2 ..% PPO Option BPB - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible DO3M
8 %) PPO Option BPB - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible DO1M
It
o PPO Option B - Family Deductible - Preventive First 25/75, 1500' $25/$75 $1,500 0% 20% after deductible 50% after deductible DO3M
Q & PPO Option B - Family Deductible - Preventive First 50/150, 1000’ $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
PPO Option B - Family Deductible - Preventive First 50/150, 1500’ $50/$150 $1,500 0% 20% after deductible 50% after deductible DO3M
PPO Option B - Family Deductible - Preventive First 50/150, 2000" $50/$150 $2,000 0% 20% after deductible 50% after deductible DO3M
PPO Option BPA - Family Deductible - Preventive First 25/75, 1000" $25/$75 $1,000 0% 10% after deductible 50% after deductible DO7M
PPO Option BPA - Family Deductible - Preventive First 25/75, 1500 $25/$75 $1,500 0% 10% after deductible 50% after deductible DO3M
PPO Option BPA - Family Deductible - Preventive First 25/75, 2000 $25/$75 $2,000 0% 10% after deductible 50% after deductible DO1M
PPO Option BPA - Family Deductible - Preventive First 25/75, 2500 $25/$75 $2,500 0% 10% after deductible 50% after deductible DOOM
PPO Option BPA - Family Deductible - Preventive First 50/150, 1000" $50/$150 $1,000 0% 10% after deductible 50% after deductible DO7M
PPO Option BPA - Family Deductible - Preventive First 50/150, 2000 $50/$150 $2,000 0% 10% after deductible 50% after deductible DO1M
PPO Option BPA - Family Deductible - Preventive First 50/150, 2500 $50/$150 $2,500 0% 10% after deductible 50% after deductible DOOM
PPO Option BPB - Family Deductible - Preventive First 25/75, 1000" $25/$75 $1,000 0% 20% after deductible 50% after deductible DO7M
PPO Option BPB - Family Deductible - Preventive First 25/75, 1500 $25/$75 $1,500 0% 20% after deductible 50% after deductible DO3M
PPO Option BPB - Family Deductible - Preventive First 25/75, 2000 $25/$75 $2,000 0% 20% after deductible 50% after deductible DO1M
PPO Option BPB - Family Deductible - Preventive First 50/150, 1000" $50/$150 $1,000 0% 20% after deductible 50% after deductible DO7M
PPO Option BPB - Family Deductible - Preventive First 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible DO3M
PPO Option BPB - Family Deductible - Preventive First 50/150, 2000’ $50/$150 $2,000 0% 20% after deductible 50% after deductible DO1M

Dental disclaimer: This brochure is a summary of the dental plans and dental plan benefits and is not a contract; limitations and exclusions apply. See the dental plan benefit summaries,
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 Delta Dental policies
are subject to change in order to be compliant with state and federal guidelines.

1 Class 1services other than cone beam X-rays do not apply to the annual plan maximum.


https://www.deltadentalor.com/member?s=1&_ga=2.34167329.1291871760.1658852584-41419948.1657134092&_gl=1*145ez7d*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODk0MzUyNC41LjAuMTY1ODk0MzUyNC4w

DeltaDentalOR.com

Quality coverage for your smile

2026 Dental plan benefit table

Jnrcldeduetile  Amelplon | Beme | cleanings | RogSiNe Ol antnesia [ Resioretve | Partlond | imptanss
In-network member pays In-network member pays In-network member pays
PPO MAC Option B - Family Deductible 50/150, 1500* $50/$150 $1,500 0% 20% after deductible 50% after deductible DO7M
PPO MAC Option BPA - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 10% after deductible 50% after deductible DO7M
Voluntary PPO Option B - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible VDO7M
Voluntary PPO Option B - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Option B - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Option BPA - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 10% after deductible 50% after deductible VDO1M
Voluntary PPO Option BPB - Family Deductible 50/150, 1000 $50/$150 $1,000 0% 20% after deductible 50% after deductible VDO7M
Voluntary PPO Option BPB - Family Deductible 50/150, 1500 $50/$150 $1,500 0% 20% after deductible 50% after deductible VDO5M
Voluntary PPO Option BPB - Family Deductible 50/150, 2000 $50/$150 $2,000 0% 20% after deductible 50% after deductible DO1MV
PPO Plus 1100 Plan - Family Deductible 25/75, 1100 $25/$75 $1,100 0% 20% after deductible 50% after deductible DO7M
PPO Plus 1600 Plan - Family Deductible 25/75, 1600 $25/$75 $1,600 0% 20% after deductible 50% after deductible DO3M
PPO Plus 2100 Plan - Family Deductible 25/75, 2100 $25/$75 $2,100 0% 20% after deductible 50% after deductible DO1M
_ PPO Plus 2600 Plan - Family Deductible 25/75, 2600 $25/$75 $2,600 0% 20% after deductible 50% after deductible DOOM
"2 g PPO Plus 3100 Plan - Family Deductible 25/75, 3100 $25/$75 $3,100 0% 20% after deductible 50% after deductible DOOM
[0) +
o2 : . o ) ) . . A
o PPO Plus 1100 Plan - Family Deductible - Preventive First 25/75, 11002 $25/$75 $1,100 0% 20% after deductible 50% after deductible DO7M
% '2 PPO Plus 1600 Plan - Family Deductible - Preventive First 25/75, 16002 $25/$75 $1,600 0% 20% after deductible 50% after deductible DO3M
- U PPO Plus 2100 Plan - Family Deductible - Preventive First 25/75, 21002 $25/$75 $2,100 0% 20% after deductible 50% after deductible DO1M
PPO Plus 2600 Plan - Family Deductible - Preventive First 25/75, 26002 $25/$75 $2,600 0% 20% after deductible 50% after deductible DOOM
PPO Plus 3100 Plan - Family Deductible - Preventive First 25/75, 31002 $25/$75 $3,100 0% 20% after deductible 50% after deductible DOOM
Voluntary PPO Plus 1100 Plan - Family Deductible 25/75, 1100 $25/$75 $1,700 0% 20% after deductible 50% after deductible VDO7M
Voluntary PPO Plus 1600 Plan - Family Deductible 25/75, 1600 $25/$75 $1,600 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Plus 2100 Plan - Family Deductible 25/75, 2100 $25/$75 $2,100 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Plus 2600 Plan - Family Deductible 25/75, 2600 $25/$75 $2,600 0% 20% after deductible 50% after deductible VDO1M
Voluntary PPO Plus 3100 Plan - Family Deductible 25/75, 3100 $25/$75 $3,100 0% 20% after deductible 50% after deductible VDO1M
Voluntary PPO Plus 1100 Plan - Family Deductible - Preventive First 25/75, 11002 $25/$75 $1,100 0% 20% after deductible 50% after deductible VDO7M
Voluntary PPO Plus 1600 Plan - Family Deductible - Preventive First 25/75, 16002 $25/$75 $1,600 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Plus 2100 Plan - Family Deductible - Preventive First 25/75, 21002 $25/$75 $2,100 0% 20% after deductible 50% after deductible VDO3M
Voluntary PPO Plus 2600 Plan - Family Deductible - Preventive First 25/75, 26002 $25/$75 $2,600 0% 20% after deductible 50% after deductible VDO1M
Voluntary PPO Plus 3100 Plan - Family Deductible - Preventive First 25/75, 31002 $25/$75 $3,100 0% 20% after deductible 50% after deductible VDO1M

1 Premier dentists can balance bill the difference between the filed fee other than the PPO fee schedule amount.
2 Class 1services other than cone beam X-rays do not apply to the annual plan maximum.

Dental disclaimer: This brochure is a summary of the dental plans and dental plan benefits and is not a contract; limitations and exclusions apply. See the dental plan benefit summaries,
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 Delta Dental policies
are subject to change in order to be compliant with state and federal guidelines.


https://www.deltadentalor.com/member?s=1&_ga=2.34167329.1291871760.1658852584-41419948.1657134092&_gl=1*145ez7d*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODk0MzUyNC41LjAuMTY1ODk0MzUyNC4w

Quality coverage for your smile

2026 Direct option benefit table

Willamette Dental

Willamette Dental

Direct Option

Voluntary

S
K

DeltaDentalOR.com

= Willamette

Dental

ol “plan  onnaal | generel - Specioly | Gms  cleanings | Repieratve  Swgieal | oot | Restotve  gidges  ‘complets implanis Ortho
maximum maximum and X-I"st dentures
In-network, member pays In-network, member pays In-network, member pays In-network, member pays

Willamette Dental Direct Option O No deductible Eﬂ%gxﬂ $1,500 $15 $30 0% 0% $15 $75 $75 $150 $150 $150 0% $2,400
Willamette Dental Direct Option 1 No deductible ’r\‘n%;?:ﬂ $1,500 $15 $30 0% 0% $15 $75 $75 $200 $200 $200 0% $2,600
Willamette Dental Direct Option 3 No deductible m;?:j;' $1,500 $15 $30 0% 0% $20 $120 $120 $250 $250 $250 0% $3,000
Willamette Dental Direct Option 5 No deductible milf:jg' $1,500 $25 $30 0% 0% $25 $150 $120 $300 $300 $300 0% $3,000
Willamette Dental Direct Option 7 No deductible En%girr]::jr?: $1,500 $30 $30 0% 0% $30 $175 $150 $400 $400 $500 0% $3,000
Willamette Dental Voluntary Standalone Direct Option 1 No deductible milr::j;' $1,500 $15 $30 0% 0% $15 $175 $100 $375 $375 $500 0% $2,200
Willamette Dental Voluntary Standalone Direct Option 2 No deductible Eﬂ%gmﬁﬂ $1,500 $25 $30 0% 0% $20 $175 $100 $375 $375 $500 0% $2,200
Willamette Dental Voluntary Direct Option O No deductible milf:jg' $1,500 $15 $30 0% 0% $15 $75 $75 $150 $150 $150 0% $2,400
Willamette Dental Voluntary Direct Option 1 No deductible Eﬂ%gmﬁﬂ $1,500 $15 $30 0% 0% $15 $75 $75 $200 $200 $200 0% $2,600
Willamette Dental Voluntary Direct Option 3 No deductible ’r\‘n‘;;rr‘:jﬂ $1,500 $15 $30 0% 0% $20 $120 $120 $250 $250 $250 0% $3,000
Willamette Dental Voluntary Direct Option 5 No deductible m;?:j;' $1,500 $25 $30 0% 0% $25 $150 $120 $300 $300 $300 0% $3,000
Willamette Dental Voluntary Direct Option 7 No deductible milf:jg' $1,500 $30 $30 0% 0% $30 $175 $150 $400 $400 $500 0% $3,000

These benefits and Delta Dental Plan of Oregon 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. Limitations and exclusions apply. If there is any discrepancy between the summaries and the contract, it is the contract that will control.


https://www.deltadentalor.com/member?s=1&_ga=2.34167329.1291871760.1658852584-41419948.1657134092&_gl=1*145ez7d*_ga*NDE0MTk5NDguMTY1NzEzNDA5Mg..*_ga_608PV2TLX6*MTY1ODk0MzUyNC41LjAuMTY1ODk0MzUyNC4w

O DELTAVISION’

Quality coverage for your smile

DeltaDentalOR.com

2026 DeltaVision® benefit table

DeltaVision® vision plans offered by Delta Dental

Frames / contact lenses

Contact exam
and fitting

In-network, members pay

Exam /lenses

VSP. $10 exam / $25 materials $150 $60 Once every 12 months Once every 24 months
Choice Value
VSP. $10 exam / $10 materials $200 $60 Once every 12 months Once every 24 months
Choice Select
VSP .

. . $10 exam / $10 materials $250 $60 Once every 12 months Once every 12 months
Choice Premium
VSP. $10 exam / $25 materials $150 $60 Once every 12 months Once every 24 months
Choice Value Voluntary
VSP Choice $10 exam / $10 materials $200 $60 Once every 12 months Once every 24 months
Select Voluntary
vsP C;h0|ce $10 exam / $10 materials $250 $60 Once every 12 months Once every 12 months
Premium Voluntary

* Available when electing one of our dental plans.

This is not a standalone offer.

DeltaVision plans

Delta Dental has partnered with VSP®, a national
leader in vision benefits, to offer your clients an
exciting new addition to our dental benefits program.
DeltaVision® which combines dental and vision
coverage in one convenient and affordable package,
helps you increase client recruitment and retention.
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Ready to choose better
health for your clients?

Questions?
Contact your Moda Health or Delta Dental Sales representative
quotes@modahealth.com

800-578-1402
TTY users, please call 711

ModaHealth.com | DeltaDentalOR.com

Portland office (corporate headquarters)
601SW Second Ave., Portland, OR 97204-3156
A

For a list of medical plan exclusions, any reduction or limitations, contact Moda Health. These benefits and Moda Health/Delta Dental m O d Q A 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 Delta Dental Plan of Oregon. Delta Dental is a trademark of Delta Dental Plans Association.

HEALTH
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