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Ready to shop?

View our plans and

enroll at modahealth.com.

Bronze plan

Moda Health
AR el Moda Health | ModaHealth | Moda Health sl | eselrEet | e sl Moda Health AEEE el Moda Health | Moda Health AR Rt Moda Health Oregon Moda Health | Moda Health Moda Health
Oregon Beacon Beacon Beacon Oregon Beacon Beacon Beacon Beacon Beacon Beacon Beacon Beacon Standard Beacon Beacon Beacon
StandardGold | & 550 Gold 1000 Gold1s0p |StandardsSilver|  Silver3650 | Silver2900 | gy 0 3900 | Silvers400 | g0 3500 | silverasoo | SIVer4400 | ger6a00 Bronze Bronze 7750 = Bronze 9000 = Bronze HSA 7500
(Beacon) (Beacon) Direct Direct Direct Direct (Beacon)
What you pay for the in-network care you receive each year
Deductible per person $1,800 $250 $1,000 $1,500 $5,500 $3,650 $2,900 $3,000 $3,400 $3,500 $4,500 $4,400 $6,400 $9,450 $7,750 $9,000 $7,500
Deductible per family $3,600 $500 $2,000 $3,000 $11,000 $7,300 $5,800 $6,000 $6,800 $7,000 $9,000 $8,800 $12,800 $18,900 $15,500 $18,000 $15,000
Out-of-pocket max per person $7,550 $8,700 $8,700 $7000 $9,450 $9,000 $8,700 $8,700 $8,700 $8,600 $8,050 $8,150 $8,000 $9,450 $9,450 $9,000 $7,500
Out-of-pocket max per family $15,100 $17,400 $17,400 $14,000 $18,900 $18,000 $17,400 $17400 $17,400 $17,200 $16,100 $16,300 $16,000 $18,900 $18,900 $18,000 $15,000
Out-of-network benefits available*
Benefits that make up your plan and what you pay
(PFEI(??:(; g/f?ii;ev?sri?ylder $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $40 per visit $35 per visit $35 per visit $35 per visit $30 per visit $35 per visit $35 per visit $15 per visit $50 per visit $85 per visit $80 per visit dgg’u?:fttige
Specialist office visit $40 per visit $40 per visit $30 per visit $30 per visit $80 per visit $80 per visit $70 per visit $70 per visit $70 per visit $65 per visit $70 per visit $70 per visit $70 pervisit | $150 pervisit | $140 pervisit = $135 per visit dgd/)u(::fttige
O,
Urgent care visit $60 per visit $40 per visit $30 per visit $30 per visit $70 per visit $80 per visit $70 per visit $70 per visit $70 per visit $65 per visit $70 per visit $70 per visit $70 pervisit | $100 pervisit | $140 pervisit = $135 per visit dgfuc(lzfttige
Virtual care visit' $20 per visit $10 per visit $10 per visit $10 per visit $40 per visit $40 per visit $10 per visit $10 per visit $10 per visit $10 per visit $10 per visit $10 per visit $10 per visit $50 per visit $10 per visit $10 per visit dgjucc]:fttige
Emergency room visit 20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 20% after 0% after 45% after 0% after 0% after
9 Y deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
ﬁq%unﬁggﬁjt;gi Zg(rjvffelgql $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $40 per visit $35 per visit $35 per visit $35 per visit $30 per visit $35 per visit $35 per visit $15 per visit $50 per visit $85 per visit $80 per visit dgﬁu?:fttige
yfen;?;gécg:r;/;ﬁczs\t/?s?se $20 per visit $20 per visit $15 per visit $15 per visit $40 per visit $40 per visit $35 per visit $35 per visit $35 per visit $30 per visit $35 per visit $35 per visit $15 per visit $50 per visit $85 per visit $80 per visit dgju?:fttiae
Outpatient rehabilitation $20 per visit $40 per visit $30 per visit $30 per visit $40 per visit $40 per visit $70 per visit $70 per visit $70 per visit $65 per visit $70 per visit $70 per visit $70 per visit $50 pervisit | $140 pervisit = $135 per visit dgﬁuccl:fttige
Inbatient/outoatient care 20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 20% after 0% after 45% after 0% after 0% after
P / P deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible
Pharmacy benefits?
Value $10 $2 $2 $2 $15 $15 $2 $2 $2 $2 $2 $2 $2 $25 $2 $2 $2
o 0% after 0% after
Select $10 $10 $10 $10 $15 $15 $20 $20 $20 $20 $20 $20 $20 $25 40% deductible deductible
o o o o o o o o o o 0% after 40% after 0% after 0% after
Preferred $30 40% 40% 40% $60 $60 40% 40% 40% 40% 40% 40% 40% deductible deductible deductible deductible
o o o o 5 o 50% after 50% after 50% after 50% after 50% after 50% after 50% after 0% after 50% after 0% after 0% after
Non-preferred 50% 50% 50% 50% 50% 50% deductible  deductble | deductible | deductible | deductble | deductible | deductible | deductible | deductible | deductible deductible
. 0% after 40% after 0% after 0% after
3 o, o, O, 0, O, o, O, O, 0, O, o, O, 0,
Preferred specialty 50% 40% 40% 40% 50% 40% 40% 40% 40% 40% 40% 40% 40% deductible deductible deductible deductible
. 50% after 50% after 50% after 50% after 50% after 50% after 50% after 0% after 50% after 0% after 0% after
- 3 o, o, o, o, o, o,
Non-preferred specialty 50% 50% 50% 50% o0% 50% deductible  deductble | deductible | deductible | deductble | deductible | deductible | deductible = deductible | deductible deductible

Things to consider when choosing your plan

ado QGO @CO aeo

Features and special benefits
included in your plan

QCO QGO ACO QGO ACO ACO QGO ACO ACO ACO acCO acY adeo



@ Save more A

In addition to a tax credit, members may be eligible for a cost-sharing reduction plan that lowers the amount paid out-of-pocket for deductibles,
y coinsurance, and copays. Members of federally recognized American Indian and Alaska Native tribes may also qualify for additional cost-sharing benefits. HEALTH

2024 Plan highlights
Cost-sharing
reduction (CSR) plans CSV1 csv2 csv3 CSV1 csv2 csv3 CsV1 csv2 csv3 CSV1 csv2 csv3 CSV1 csv2 csv3
73% CSR 87% CSR 94% CSR 73% CSR 87% CSR 94% CSR 73% CSR 87% CSR 94% CSR 73% CSR 87% CSR 94% CSR 73% CSR 87% CSR 94% CSR
EPO plans
What you pay for the in-network care you receive each year Providers outside of the Moda Health
Beacon Network are not covered, and
Deductible per person $5,500 $1,325 $150 $2,600 $1,000 $100 $3,000 $1,000 $100 $3,000 $1,000 $100 $2,750 $1,000 $100 you will be responsible for the full cost
of out-of-network care, except for the
Deductible per family $11,000 $2,650 $300 $5,200 $2,000 $200 $6,000 $2,000 $200 $6,000 $2,000 $200 $5,500 $2,000 $200 following: medical emergency services,
retail pharmacy services, and services
Out-of-pocket max per person $7,550 $3,150 $1,075 $6,500 $2,100 $750 $6,400 $2,100 $750 $6,400 $2,00 $750 $7,050 $2,200 $800 atanin-network facility when you
cannot choose an in-network provider.*
Out-of-pocket max per family $15,100 $6,300 $2,150 $13,000 $4,200 $1,500 $12,800 $4,200 $1,500 $12,800 $4,200 $1,500 $14,100 $4,400 $1,600 Some exceptions do
apply. Scan the QR
Out-of-network benefits available* code, then click the
Summary of Benefits
3 (SOB) link to view
Benefits that make up your plan and what you pay detailed information

oneach plan.

Primary care provider $40jvisit | $15visit | $10jvisit | $35pisit | $20pvisit | $lOpisit | $35pvisit | $20pvisit | $10pvisit | $35pvisit | $20pvisit | $1Opvisit | $15pisit | $ISpvisit | $10pvisit

(PCP) office visit'
e o iy . . . . . . - - - . . - - . Choose a PCP

Specialist office visit $80/visit $30/visit $20/visit $70)visit $40)visit $20/visit $70)visit $40)visit $20)visit $70)visit $40)visit $20/visit $70)visit $40)visit $20/visit

. L L L . . L . . - - - - - - . To help you manage your health, you will
Urgent care visit $70/visit $40/visit $30/visit $70/visit $40/visit $20)visit $70/visit $40/visit $20/visit $70/visit $40/visit $20/visit $70/visit $40/visit $20)visit be req%iyrelél to selgcténuin—network ;évllj
Virtual care visit! $40)visit $15)visit $10)visit $10)visit $10/visit $10)visit $10)visit $10/visit $10/visit $10)visit $10)visit $10)visit $10/visit $10/visit $10)visit

. 30% after 10% after 10% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 20% after 20% after 20% after :
Emergency room visit deductible  deductible | deductible | deductible = deductible = deductible | deductible | deductible = deductible | deductible | deductible = deductible | deductible = deductible = deductible @ Health savings account
. Our health savings account (HSA)-

Ac“?““fi‘? re and spinal $40pisit | $15pvisit | $10jvisit | $35pisit | $20pvisit | $10pvisit | $35/visit | $20jvisit | $10jvisit | $35nisit | $20pvisit | $10pvisit | $15pvisit | $15pisit | $10pvisit compatible, high-deductible health plan
manipuiation services (Bronze HSA 7500) gives you flexibility
Mental health/substance and choice. You have the freedom to

$40/visit $15/visit $10/visit $35)visit $20/visit $10/visit $35/visit $20/visit $10/visit $35visit $20)visit $10/visit $15/visit $15/visit $10/visit choose any financial institution for your

HSA. You can use HSA tax-free dollars

use disorder office visit'

Outpatient rehabilitation $40/visit $15)visit $10)visit $70)visit $40/visit $20)visit $70)visit $40/visit $20)visit $70)visit $40/visit $20)visit $70)visit $40/visit $20)visit to pay for deductibles, coinsurance
and other qualified expenses not
30% after 10% after 10% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 20% after 20% after 20% after covered by your health plan.

Inpatient/outpatient care deductible = deductible | deductible | deductible ~deductible | deductible | deductible | deductible = deductible | deductible deductible | deductible | deductible = deductible = deductible

Pharmacy benefits?

Value $15 $10 $5 $2 $2 $2 $2 $2 $2 $2 $2 $2 $2 $2 $2
Select $15 $10 $5 $20 $10 $5 $20 $10 $5 $20 $10 $5 $20 $10 $5 0 Included with all plans
Preferred $60 $25 $10 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40%
% af % of % af % of 9% qf % of % of % of % af % af % of % of Unlimited mental health
Non-preferred 50% 50% 259 50%a lter 50% a ‘ter 50%a ﬁer 50%a Fer 50% a lter 50% a ‘ter 50%a fter 50%a Fer 50% a Fer 50% a lter 50% a fter 50% a Fer and substance disorder
deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible in ££i i
person ofrice Visits
Preferred specialty? 50% 50% 25% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% Up to 30 outpatient
Non-preferred specialty? 0% 0% — 50%after | 50%after | 50%after | 50%after ~ 50%after | 50%after | 50%after = 50%after | 50%after | 50%after | 50%after | 50%after r‘?hob."'mt'oln Ogd 30 habilitation
P P \ ° ° ° deductible | deductible | deductible | deductible | deductible | deductible | deductible | deductible = deductible | deductible = deductible = deductible visits in a calendar year
Things to consider when choosing your plan Up to 12 acupuncture and

20 spinal manipulation
visits in a calendar year

nedeaimyonpen e A0 A0 A0 A0 ACO ACO A0 ACO AT ACACT ACO AC ACO acH




