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SECTION1. WELCOME TO MODA HEALTH

We are pleased your Group has chosen Moda Health as its preferred provider organization (PPO)
plan. This handbook will give you important information about the Plan’s benefits, limitations
and procedures.

If you have questions, call one of the numbers listed in section 2.1 or use the tools and resources
on your Member Dashboard at www.modahealth.com. You can use it 24 hours a day, 7 days a
week to get your plan information whenever it is convenient.

This handbook may be changed or replaced at any time, by the Group or Moda Health, without
your agreement. You can find the most current handbook on your Member Dashboard. All plan
provisions are governed by the Group’s policy with Moda Health. This handbook may not contain
every plan provision.

We may monitor telephone conversations and email communications you have with us. We will

only do this when Moda Health determines there is a legitimate business purpose to do so.

This Plan is not a Medicare Supplement plan. If you are eligible for Medicare, review the Guide
to Health Insurance for People with Medicare. You can get this from the Group.

WELCOME TO MODA HEALTH 1
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SECTION 2. MEMBER RESOURCES

2.1 CONTACT INFORMATION

Moda Health Website (log in to your Member Dashboard)
www.modahealth.com
Some of the things you can do on your Member Dashboard are:
- Find an in-network provider with Find Care
- Get medication cost estimates and benefit tiers using our Prescription Price Check tool
and formulary
- See if a service or supply you need must be prior authorized first (Referral and
Authorization link under Resources)

Medical Customer Service Department
888-217-2363
En espafol 888-786-7461

Behavioral Health Customer Service Department
800-799-9391

Disease Management and Health Coaching
855-466-7155

Hearing Services preferred vendor
TruHearing
866-202-2178

Virtual Care preferred vendor
CirrusMD
modahealth.com/cirrusmd

Pharmacy Customer Service Department
888-361-1610

Appeals Department

601 SW 2" Ave., Portland, OR 97204

Fax 503-412-4003
OregonExternalReview@modahealth.com

Telecommunications Relay Service for the hearing impaired
711

Moda Health
P.O. Box 40384
Portland, Oregon 97240

MEMBER RESOURCES 2
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2.2 MEemBER ID CARD

After you enroll, we will send you ID (identification) cards that show your group and ID numbers,
and your provider network. Show your card each time you receive services, so your provider will
know you are a Moda Health member. If you lose your ID card, you can get a new one through
your Member Dashboard or by calling Customer Service.

2.3 NETWORKS

Network Information (Section 5) explains how networks work. These are the networks for your
Plan:

Medical network
Connexus

Pharmacy network
Navitus

Travel network

Aetna PPO
2.4 CARE COORDINATION
24.1 Care Coordination

When you have a complex and/or catastrophic medical situation, our Care Coordinators and Case
Managers will work directly with you and your professional providers to coordinate your
healthcare needs. Care Coordinators and Case Managers are nurses or behavioral health
clinicians. They will coordinate access to a wide range of services spanning all levels of care.
Coordinating your care helps you get the right services at the right time.

24.2 Disease Management & Health Coaching

If you are living with a chronic disease or medical condition, we want to help you improve your
health status, quality of life and productivity. Working with a Health Coach can help you follow
the medical care plan your professional provider recommends. Health Coaches provide
education and support to help you identify your healthcare goals, self-manage your disease and
prevent the development or progression of complications. Contact Disease Management and
Health Coaching for more information.

243 Behavioral Health

Moda Behavioral Health provides specialty services for managing mental health and substance
use disorder benefits. We can help you access effective care in the right place and contain costs.
Behavioral Health Customer Service can help you find in-network providers and understand your
mental health and substance use disorder benefits.

2.5 OTHER RESOURCES

You can find other general information about the Plan in Section 13.

MEMBER RESOURCES 3
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See Section 14 for information about additional services, programs and tools to support your
physical, mental and emotional health. These resources are not part of the Plan, and they are not
insurance.

MEMBER RESOURCES 4
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SECTION 3. SCHEDULE OF BENEFITS

Look through this section for a quick summary of the Plan’s benefits.

You must also read the Benefit Description (Section 7) for more details about any limitations or
requirements. Link directly there from the Details column of the table below.

You will find details of the actual benefits in the sections after this summary. You will need to
know the conditions, limitations and exclusions of the Plan that are explained there. Prior
authorization may be required for some services (see Section 6). Important terms are explained
in Section 12.

Cost sharing is the amount you pay. See Section 4 for more information, including an explanation
of deductible and out-of-pocket maximum. If you do not use an in-network provider, you may
have to pay any amount that is over the maximum plan allowance.

When a benefit has an “annual”
otherwise specified.

or “per year” limit, it will accrue on a calendar year basis unless

In-Network Out-of-Network

Benefits Benefits
Annual deductible per member $250 $3,000
Maximum annual deductible per family $500 $6,000
Annual out-of-pocket maximum per member $3,000 $10,000
Maximum annual out-of-pocket maximum per family $6,000 $20,000

Cost Sharing
. Deductible applies Section in Handbook

SRR unless noted differently & Details

In-network | Out-of-network

Urgent & Emergency Care

10%

Ambulance Transportation In-network deductibles and Section 7.2.1
out-of-pocket maximums apply
$200 per visit, then 10%, Section 7.2.2
Emergency Room Facility no deductible No copay if admitted to
(includes ancillary services) In-network out-of-pocket hospital from emergency
maximums apply room
10%

ER professional / ancillary
services billed separately

No deductible for diagnostic

In-network deductibles and
x-ray and lab

out-of-pocket maximums apply

$30 per visit, 50% Section 7.2.3

Urgent Care Office Visit no deductible

SCHEDULE OF BENEFITS 5
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Services

Cost Sharing
Deductible applies
unless noted differently

In-network

| Out-of-network

Section in Handbook
& Details

Preventive Services

Services as required under
the Affordable Care Act,
including:

No cost sharing

Not covered
except as stated

Section 7.3

Colonoscopy

No cost sharing

Not covered

Section 7.3.1
One per 10 years, age 45+

Contraception

No cost sharing

Not covered

Section 7.3.2

Immunizations No cost sharing Not covered Section 7.3.3
. Section 7.3.8
0,
Mammogram No cost sharing 50% One per year, age 40+
Section 7.3.4

Pediatric Screenings

No cost sharing

Not covered

Age/frequency limits apply

Preventive Health Exams

No cost sharing

Not covered

Section 7.3.5

6 visits in first year of life
7 exams fromage 1-4
One per year, age 5+

Tobacco Cessation Treatment

Consultation . Not covered Section 7.3.7
Supplies No cost sharing 50%
Women’s Exam & No cost sharing 50% Section 7.3.8
Pap Test One per year
Other Preventive Services including:
. 10%, no o .
Screening X-ray & Lab deductible 50% Section 7.4.9
$15 per visit,
Prostate Rectal Exam no deductible 50% Section 7.3.6
Prostate Specific Antigen 10%, no ’ Once every 2 years, age 50+
(PSA) Test deductible
General Treatment Services
$15 per visit, 0 Section 7.4.1
Acupuncture no deductible >0% 12 visits per year
Anticancer Medication 10% 50% Section 7.4.2
Applied Behavior Analysis 10% 50% Section 7.4.3
. $30 per visit, 0 Section7.4.4
Biofeedback no deductible >0% 10 visit lifetime maximum
Dental Injury 10% 50% Section 7.4.7
Section 7.4.8
Diabetes Services 10% 50% Supplies covered under
Pharmacy benefits
Diagnostic Procedures, including x-ray and lab
o)
Outpatient 10%, no .
deductible 50% Section 7.4.9
Inpatient 10%
Advanced Imaging 10%

SCHEDULE OF BENEFITS
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Services

Cost Sharing
Deductible applies
unless noted differently

Section in Handbook
& Details

In-network Out-of-network
E;iase Management for No cost sharing 50% Section 7.4.10
. . Section 7.4.11
Durable Medmal Equpment 10% 50% Limits apply to some DME,
(DME) Supplies & Appliances supplies, appliances
Wigs 67% 67% One per year
Hearing Aids & Related Services
S45, no Section 7.4.13
Exam - 9 o
deductible >0% Frequency limits apply
Other services 10%
Section 7.4.14
Home Healthcare 10% 50% 140 out-of-network visits
per year
Hospice Care ) Section 7.4.15
Home Care 10% . .

- 50% Respite care: 5 days in a row,
Inpatient Care 10% to 30 day lifetime maximum
Respite Care 10% Y

Hospital Inpatient Care 10% 50% Section 7.4.16
Hospital Physician Visits 10% 50% Section 7.4.17
Section 7.4.19
Some medications may be
) limited to certain providers
Infusion Therapy . 10% 50% or settings.
(Home or Outpatient) ) o
Certain medications covered
under specialty pharmacy
benefit.
Kidney Dialysis 10% 50% Section 7.4.20
Mental Health Services
Office Visits $15 per visit,
Intensive Outpatient no deductible
Other Outpatient Services 10%
Coordinated Specialty No cost sharing 50% Section 7.4.23
Programs
Inpatient
Partial Hospitalization o
Residential Treatment 10%
Program
Office and Home Visits Section 7.4.26
PCP Visits Slfj pjr \i[lst;c’ 0 See also Virtual Care Visits
no deduc _' : € 50% Naturopathic physicians are
Specialist Visits $30 per visit, considered specialists unless
no deductible credentialed as a PCP

SCHEDULE OF BENEFITS
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Services

Cost Sharing
Deductible applies
unless noted differently

In-network

Out-of-network

Section in Handbook
& Details

Rehabilitation & Habilitation

(Physical, occupational and speech therapy)

Section 7.4.29
Rehabilitation and
habilitation up to 30

. $30 per visit, outpatient sessions and 30
Outpatient . . .
no deductible 50% inpatient days per year.
? Rehabilitation up to 60
sessions for neurologic
. o conditions or 60 inpatient
Inpatient 10% days after acute head/spinal
cord injury
Skilled Nursing Facility Care 10% 50% >ection 7.4.30
60 days per year
Spinal Manipulation o deguctine S0% | 30 vitts per year
Substance Use Disorder Services
Detoxification (Detox) 10%
Office Visits $15 per visit,
Intensive Outpatient no deductible
Other Outpatient Services 10% 50% Section 7.4.32
Inpatient
Partial Hospitalization o
Residential Treatment 10%
Program
Surgery & Invasive Diagnostic Procedures
Outpatient 10% 50% Section 7.4.33
Inpatient 10%
Therapeutic Injections 10% 50% Section 7.4.34
Therapeutic Radiology 10% 50% Section 7.4.35
Trarzisepr:i(ra]:sof Excellence Section 7.4.36
facilities 10% N/A $7,500 maximum travel
Other facilities Not covered and housing per transplant
Virtual Care Visits 515 per VITC'It’ 50% Section 7.4.37
no deductible | "7 T Tl
. . Log on via
Through CirrusMD No cost sharing N/A modahealth.com/cirrusmd
Maternity Services
Breastfeeding .
Support and Counseling . 50% Section 7.5.2
: No cost sharing .
Supplies No cost sharing
Maternity 10% 50% Section 7.5
Newborn Home Visiting No cost sharing 50% Section 7.5.5

Program

Visit limits apply

SCHEDULE OF BENEFITS
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Services

Cost Sharing
Deductible applies
unless noted differently

In-network | Out-of-network

Section in Handbook
& Details

Pharmacy

Prescription Medication

If you use an out-of-network
pharmacy, you must pay any
amounts charged above the MPA

Section 7.6
No deductible

Retail Pharmacy

Up to 30-day supply

Value Tier S2 A
Select Tier S10 ber prescrlptloE ;
Preferred Tier S30 ?ngs,?Jl?:]aX cost share for
Nonpreferred Tier 50%
Mail Order Pharmacy
Value Tier $6 Must use Up to 90-day supply
Select Tier $30 Moda- per prescription
; 5 designated $240 max cost share for
Preferred Tier 590 mail order insulin
Nonpreferred Tier 50% pharmacy
Specialty Pharmacy
Must use
Preferred Specialty 25% Moda- Up to 30-day supply
desienated per prescription for
8" most medications
Nonpreferred Specialty 50% specialty
pharmacy
10%

Anticancer Medication

Must use Moda-designated
pharmacy for
mail order and specialty

Section 7.4.2
No deductible

Vision

Pediatric Vision Care

Exam

$15, no
deductible

Lenses & frames
or contacts

o,
10%, no 50%

deductible

Section 7.7.1
Once per year under age 19

Adult Vision Services

No cost sharing | No cost sharing

Section 7.7.2
Age 19+
$200 annual maximum

SCHEDULE OF BENEFITS
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SECTION 4. PAYMENT & COST SHARING

4.1 DEDUCTIBLES

Every year, you will have to pay some expenses before the Plan starts paying. This is called
meeting or satisfying your deductible. The deductible is lower when you use in-network
providers. You must pay all covered expenses until you have spent the deductible amount, unless
the Plan specifically says there is no deductible. Then the Plan begins sharing costs with you. The
deductible amounts, and the amount you pay after the deductible is met, are shown in Section
3. In-network and out-of-network services have separate deductibles. If more than one member
of your family is covered, you only have to pay your per member deductible until the total family
deductible is reached.

Disallowed charges, copayments and manufacturer discounts and/or copay assistance programs
do not count toward your annual deductible.

If the Group has changed coverage to a policy with Moda Health, we will credit any deductible
you met under your old plan during the year to your new Moda Health Plan.

Your deductible is added up on a calendar year basis. If the Plan renews on a date other than
January 1%, you may have to meet some additional deductible after renewal through December
31,

4.2 MaximMum OUT OF POCKET

The Plan helps protect you from very high medical costs. The out-of-pocket maximum is an upper
limit on how much you have to pay for covered charges each year. Once you have paid the
maximum amount, the Plan will pay 100% of covered services for the rest of the year. If more
than one member of your family is covered, the per member maximum applies only until the
total family out-of-pocket maximum is reached, even if no single family member has reached the
per member maximum. In-network and out-of-network out-of-pocket maximums add up
separately and are not combined.

Out-of-pocket costs are added up on a calendar year basis. If the Plan renews on a date other
than January 1%, you may have to pay more out-of-pocket costs after renewal through December
31st,

Payments made by manufacturer discounts and/or copay assistance programs do not count
toward your out-of-pocket maximum.

You will always have to pay disallowed charges, even after your out-of-pocket maximum is met.
Disallowed charges may include amounts over the MPA and expenses incurred due to brand
substitution.

PAYMENT & COST SHARING 10
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4.3 PAYMENT

Moda Health pays covered expenses based on the maximum plan allowance (MPA). The MPA is
defined in Section 12. You may have to pay some of the charges (cost sharing). What you have to
pay depends on the Plan provisions.

Except for cost sharing and Plan benefit limitations, in-network providers agree to look only to
Moda Health, if it is the paying insurer, for compensation of covered services provided to
members.

4.4 EXTRA-CONTRACTUAL SERVICES

Moda Health works with you and your professional providers to consider effective alternatives
to hospitalization and other care to make more efficient use of the Plan’s benefits. If we believe
a service or supply is medically necessary, cost effective and beneficial for quality of care, we may
cover the service or supply even though the Plan does not allow it. This is called an extra-
contractual (outside the Plan contract) service.

After case evaluation and analysis by Moda Health, extra-contractual services will be covered
when Moda Health, and you and your professional provider, agree. Any of us can end these
services by giving notice in writing.

The fact that the Plan has paid benefits for extra-contractual services for a member does not
obligate it to pay such benefits for any other member, nor does it obligate the Plan to pay benefits
for continued or additional extra-contractual services for the same member. Extra-contractual
benefits paid under this provision will be included in calculating any benefits, limitations or cost
sharing under the Plan.
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SECTION 5. NETWORK INFORMATION

When you use an in-network provider, you will receive quality healthcare and will have a higher
level of benefits. Use Find Care on your Member Dashboard to choose an in-network provider.
You may contact Customer Service if you need help. Your member ID card will list your network.

When you are at an in-network facility, your care may be provided by physicians,
anesthesiologists, radiologists or other professionals who are not in-network. When you receive
services from these out-of-network providers, you may have to pay any amounts charged above
the MPA(see section 5.1.4). This is called balance billing. Remember to ask providers to send any
lab work or x-rays to an in-network facility.

When you choose an out-of-network provider, you will get out-of-network benefits for those
services.

5.1 GENERAL NETWORK INFORMATION

5.1.1 Network and Service Area

Your network provides services in your service area. If the subscriber lives outside the primary
service area, you may have other networks you can use. Subscribers who move outside of their
network service area must contact Customer Service to find out if another network is available,
SO you can continue to access in-network providers.

Ask your providers (both professional providers and facilities) if they participate with the specific
network listed below. Do not ask if the provider accepts Moda. There are many Moda Health
networks. A provider may accept Moda insurance, but not be participating with the network for
your Plan. Contact Customer Service if you need help finding an in-network provider.

Networks
Medical network is Connexus, with providers in Oregon, southwest Washington and Idaho
counties that border Oregon

Pharmacy network is Navitus

5.1.2 Out-of-Area Network for Children
Enrolled children living in the United States but outside the service area may be assigned to the
out-of-area network.

When your enrolled child moves outside the service area, you must contact Customer Service
and the subscriber’s employer to update the address with Moda Health. Out-of-area coverage
starts the first day of the month after the date supporting documentation is received and the
address is updated in our system.

If the child is living outside the service area for the purpose of receiving treatment, services will
be out-of-network.

Out-of-Area Network
Aetna PPO
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Find an out-of-area network provider by using Find Care on your Member Dashboard. You may
contact Customer Service if you need help.

When you are traveling in the primary network service area, you must use the primary network,
even though you are assigned to the out-of-area network. Tell us when you move back into the
service area.

5.1.3 Travel Network
When you are traveling outside of your service area, you have in-network coverage when you
use a provider from the travel network.

You may only use a travel network provider if:
a. You are outside your primary service area
b. You need urgent or emergency care
c. Youare not traveling for the purpose of receiving treatment or benefits (medical tourism).

The travel network is not available if your assigned network provides nationwide access.

Travel Network
Aetna PPO

Find a travel network provider by using Find Care on your Member Dashboard. You may contact
Customer Service if you need help.

5.1.4 Out-of-Network Care

When you choose healthcare providers that are not in-network, your benefits are lower, at the
out-of-network level shown in Section 3. You may have to pay all of the charges when you get
the treatment, and then file a claim to get your out-of-network benefits. If the provider’s charges
are more than the maximum plan allowance, you may be balance billed and have to pay those
excess charges.

When you are getting care at an in-network facility, ask to have related services (such as
diagnostic testing, equipment and devices, telemedicine, anesthesia, surgical assistants)
performed by in-network providers. When you are at an in-network facility and are not able to
choose the provider, you will have the in-network cost sharing for services by out-of-network
providers. The provider cannot balance bill you unless permitted by law.

5.1.5 Care After Normal Office Hours

In-network professional providers have an on-call system so you can reach them 24 hours a day.
If you need to talk to your professional provider after normal office hours, call their regular office
number.

5.2 UsING FIND CARE

Find Care is our online directory of in-network providers. To search for in-network providers, log
in to your Member Dashboard at modahealth.com and click on Find Care. Search for a specific
provider by name, specialty or type of service, or look in a nearby area using ZIP code or city.
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5.2.1 DME Providers

Find a preferred DME provider for savings on your DME:
a. Choose the “Durable Medical Equipment” option under the Specialty drop down menu
b. Enter ZIP code and Search

The search will bring up a list of preferred DME providers. Preferred DME providers have a ribbon
icon next to their network name.
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SECTION 6. PRIOR AUTHORIZATION

We use prior authorization to make sure your treatments are safe, that services and medications
are used correctly, and that cost effective treatment options are used. When a service requires
prior authorization, we evaluate it using evidence based criteria that align with medical literature,
best practice clinical guidelines and guidance from the FDA. We will authorize medically
necessary services, supplies or medications based on your medical condition. You may be
required to use a preferred treatment center or provider for the treatment to be covered.
Treatments are covered only when there is medical evidence of need.

When your professional provider suggests a type of service that requires authorization (see
section 6.1.1), ask your provider to contact Moda Health for prior authorization before you
receive the service. Emergency hospital admissions must be authorized by your provider within
48 hours after you are admitted (or as soon as reasonably possible). We will send a letter to tell
the hospital, professional provider and you whether the services are authorized. Prior
authorization does not guarantee your services will be covered. When a service is otherwise
excluded from benefits, charges will be denied.

6.1 PRIOR AUTHORIZATION REQUIREMENTS

When you use an out-of-network provider, you are responsible for making sure that your
provider contacts us for prior authorization. If your services are not authorized in advance, we
will not pay any benefits. You will have to pay the full charge. Any amounts that you have to pay
because you did not get a prior authorization do not count toward your deductible or out-of-
pocket maximum.

In-network providers are responsible for obtaining prior authorization for you. If your in-network
providers do not do so, they are expected to write off the full charge of the service.

Prior authorization is not required for an emergency admission.

6.1.1 Services Requiring Prior Authorization

Many of the following types of services may require prior authorization:
Inpatient services and residential programs

Outpatient services

Rehabilitation (physical, occupational, speech therapy)

Spinal manipulation

Diagnostic services, including imaging services

Infusion therapy

Disease management for pain

Medications

SEm e oo T

A full list of services and supplies that must be prior authorized is on the Moda Health website.
We update the list from time to time. Ask your provider to check and see if a service or supply
requires authorization. You may find out about your authorizations by contacting Customer
Service. For mental health or substance use disorder services, contact Behavioral Health
Customer Service.
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6.1.2

Prior Authorization Limitations

Prior authorization may limit the services that will be covered. Some limits that may apply are:

a.

b.
C.
d.

An authorization is valid for a set period of time. Authorized services you get outside of
that time may not be covered

The treatment, services or supplies/medications that will be covered may be limited

The number, amount or frequency of a service or supply may be limited

You may have to get treatment from a preferred treatment center or other certain
provider for the service or supply to be covered. For some treatments, travel expenses
may be covered.

Any limits or requirements that apply to authorized services will be described in the authorization
letter that is sent to you and your provider. If you are working with a Care Coordinator or Case
Manager (see section 2.4), they can help you understand how to access your authorized
treatment.

6.1.3

Second Opinion

We may ask you to see another provider for an independent review to confirm that non-
emergency treatment is medically necessary. When we do this, you will not pay anything for the
second opinion.

If you choose to get a second opinion, this will be paid under your regular medical benefits. You
will have to pay any deductible and other cost sharing that applies.
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SECTION 7. BENEFIT DESCRIPTION

The Plan covers services and supplies described in this handbook when they are medically
necessary to diagnose and/or treat a medical condition, or are preventive services. We explain
the benefits and the conditions, limitations and exclusions in the following sections. An
explanation of important terms is in Section 12.

Payment of covered expenses is always limited to the maximum plan allowance. Some benefits
have day or dollar limits, which are noted in the Details column in the Schedule of Benefits
(Section 3).

Many services must be prior authorized (see section 6.1). Sometimes you will have to use a
certain provider for the service. If your services are not authorized in advance or you do not use
the authorized provider, we will not pay any benefits. You may have to pay the full charge.

7.1 WHEN BENEFITS ARE AVAILABLE

We only pay claims for covered services you get when your coverage is in effect. Coverage is in
effect when:

a. You meet the eligibility provisions of the Plan

b. You have applied for coverage and we have enrolled you on the Plan

c. The Group has paid y