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Medical benefits (continued)

Moda Health Central PPORX (PPO) H3813-010

Medical benefits

Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.

Moda Health Central PPORX (PPO) H3813-010

Monthly premium $97 In-network Out-of-network
Medicare deductible $0 . . .
Vision services
Maximum out-of-pocket responsibility $5.900
(Does not include prescription drugs) ¢ Medical vision services (Med/care covered) $35 50%
In-network Out-of-network Routine vision services $0 50%
(One annual exam every year & glasses every 2 years) ?
Inpatient hospital coverage
(Copay per day for days 1-5) $295 50% Additional services
(Authorization rules may apply)

. . . Mental health services 50%
Outpatient hospital coverage (Observation) $295 50% $35
(Authorization rules may apply) Skilled nursing facility (SNF)

Ambulatory surgical center . (Copay per day 21-100) $165 25%
(Authorization rules may apply) $295 50% (Authorization rules may apply)
Outpatient surgery (Authorization rules may apply) $295 50% Physical therapy (Authorization rules may apply) $30 50%
Doctor visits Primary care provider (PCP) $10 50% Ambulance (Authorization rules may apply) $300
Specialists $35 50% Transportation Not covered
Preventive care $0 50% Medicare Part B Drugs (Authorization rules may apply) 20% 50%
Emergency care $90 Durable medical equipment 20% 50%
0 / / [ [ (s} ()
Urgently needed services $40 (Authorization rutes may apply)
Diabetes monitoring supplies $0-20% 50%
Diagnostic services/labs/imaging (Authorization rules may apply)
i i _ i Outpatient prescription drugs
Diagnostic radiology services (e.g. MRIs, CT scans) $15 - $295 50%
Lab services $10 50% Prescription drug deductible* *(waived on Ti§r210(1)'ier 2 &Tier7)
Outpatient x-rays $15 50% Initial coverage stage 30-day suppl 90-day suppl
y supply y supply
Hearing services Tier 1 (Preferred generic) $4 $12
Exam to diagnose and treat hearing . Tier 2 (Generic) $10 $30
and balance issues $35 0% .
Tier 3 (Preferred brand) $45 $135
Routine hearing exam for hearing aids
uH g 9 $0 Not covered Tier 4 (Non-preferred brand) $100 $300
Hearing aids (Copay per each aid -

9 (Copayp ) $699 - $999 Not covered Tier 5 (Preferred specialty tier) 24% N/A
Dental services Tier 6 (Specialty tier) 29% N/A
Medicare-covered (Authorization rules may apply) $35 50% Tier 7 (Vaccine) $0 N/A
Preventive and comprehensive dental $0 preventive $500 allowance
(Total $500 allowance is combined for in $500 allowance
and out of network services)




You begin in the deductible stage when you fill your first prescription

of the year. During this stage, you pay the full cost of your drugs until Ad d Iitiona I l nform ation
you have paid $200 (waived on Tier 1, Tier 2 and Tier 7) for your drugs.

Cost sharing amounts are the same when received from network
retail, mail-order, and home infusion pharmacies as well as if

you reside in a long-term care facility. You may get up; to a 31- -Id-his ir-lfo.rmat;ck))n is ?:Qt GCCOI:'\E:plete that applies to out-of-network services.
-of- escriptiono enefits. Ca ustomer . .. .
383/ \i/?lﬁ)g;yyonigggt;;rno\?;s oy Pty SESIL!‘SEJ o Servicg at 1-877-299-9062 for How to obtain additional materials
Cost sharing changes when you enter another more information or visit us at You can search our plans’ online provider
stage of the Part D benefit. www.modahealth.com/medicare. O the “Find Care- ik on our websrte
During the coverage gap stage, you pay 25% of If you are not a member of this plan, www.modahealth.com/medicare. ’
the cost for generic or brand name drugs. call toll-free 1-855-718-1767. Or, call us and we will send you a copy of
During the catastrophic coverage stage, you pay the greater of 5% TTY users, call 711. the provider and pharmacy directories.

or $3.95 copay for generic drugs and $9.85 copay for all other drugs.

For more information on the different stages, please access
your Evidence of Coverage online at modahealth.com/medicare
or contact Pharmacy Customer Service at 888-786-7509,

7 am to 8 pm Pacific Time, seven days a week from October 1

To view the drugs covered by Moda

Health Medicare Advantage plans, you

can find our formulary on our website at
www.modahealth.com/medicare. Or call us
and we will send you a copy of the formulary.

From October 1to March 31, with the
exceptions of Christmas Day and Thanksgiving
Day, you can call us 7 days a week from

7:00 a.m. to 8:00 p.m. Pacific Time.

through March 31,with the exceptions of Christmas Day and From April 1to September 30, you can . .
Thanksgiving Day. (After March 31, your call will be handled by our call us Monday through Friday from 7:00 \I/Zlig\(/)eorkclnentdg\i\\//hegtyosug Zun’;,%%rgs%f:\llg?t
automated phone systems Saturdays, Sundays, and holidays.) a.m. to 8:00 p.m. Pacific Time. you pay.

every service that we cover or list every

Service area and eligibility requirements: limitation or exclusion. To get a complete
list of services we cover, visit our website at

. . Moda Health Medicare Advantage plans are :
Optional supplemental benefits are PPO plans with a Medicare contract. To join o e o
. . a Moda Health Medicare Advantage plan, you '
You must pay an extra premium each month for these benefits must be entitled to Medicare Part A, be enrolled If you want to know more about the coverage
in Medicare Part B, and live in our service area. and costs of Orlgollr)ol Medlcorehloogkl)n )
Moda Health Extra Care your current “Medicare & You” handbook.
T e eocos [ e o
How much is the Additional $5 per month. You must keep paying your Medicare counties in Oregon: Crook, Deschutes, orgetacopy bz\/zcoll|2ng;—8OO—IEj4EDIC§RE
Part B premium and your monthly plan premium. You can find Jefferson, Hood River, and Wasco. (1-800-633-4227), 24 hours a day, /7 days g

monthly premium? your monthly plan premium on page two week. TTY users should call 1-877-486-2048.

Qut-of-network/non-contracted Medicare

Benefits include naturopathic services, chiropractic services providerzore unldher n%pbligot(ijon to
and acupuncture. treat Moda Health Medicare Advantage

members, except in emergency situations.

What benefits are included?

How much is the deductible? This benefit does not have a deductible. Please call our Customer Service number
or see your Evidence of Coverage for more
Our plan pays up to $500 every year. information, including the cost sharing
Is there a limit on how much You pay 50% of the billed cost for these services until the plan
the plan will pay? maximum of $500 for all services combined is met, then you
pay 100% of the cost.

This document is available in large print.

Moda Health Plan, Inc. is a PPO and PDP with a Medicare contract. Enrollment
in Moda Health Plan, Inc. depends on contract renewal.



Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate
based on race, color, national origin, age, 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 Customer Service at:

877-299-9062 (TDD/TTY 711)

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
601SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer
601SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

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.

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

AR NRMEERPY - AIBRIGREES R -
SEENE1-877-605-3229 (EEMIAEA : 711)

Fo|: StH0E F& A0 X[ MH[AE
O|Z3stAl2AH™ Chg MK ZE AHA=tsiFA|Y|
HEZtL|Ch 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)

Ciladd llighd Ay yall Chasti il 1) A
a8 ol Ulaa @l dalia 4 g2l BacLise
(711 : il ailell) 1-877-605-3229

i —T/1 s 29 (URDD) 3 7 o 2
e L LT
1-877-605-3229 (TTY: 711) Q/Jl{/,:

BHVUMAHWE! Ecnun Bbl roBopuTte no-pyccku,
BOCNOJb3ynTecb 6ecnnaTHOM A3bIKOBON
nopaeprkkon. Mo3BoHUTe No Ten.
1-877-605-3229 (TekcTOBbIN TenepoH: 711).

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

ladd S (oo v B 448 () gea 2 4 s
Ll 35 g0 L (513 801 ) 0y o 4 A
2% el (TTY: 711) 1-877-605-3229

o 2 g 379 et dierd 8, dF 3TTTeh! 9I9TS g foqr &g
Ao fgq Iue=T 8 1 1-877-605-3229 Wi ®¢ (TTY: 711)

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

AR HAEZCHEDAICIE. BAGE
HY—ERXZEN TRHELTHBIET,
1-877-605-3229 (TYY.TLRATS5A%2—
HETRIBDOAFIE71) FTHEFRETL,

modahealth.com

24T AL dAH (RUML AR 52 A Gl
2l 223AL) Al 91 dl d GUMIHL dHIZ
W2 [l 1t AS BUAsH 59, 1-877-
605-3229 (TTY: 711) Uz 54 53

Wagw: 9NIVcSwIFN99, NIVZO
OG99V WIFICVVTLIHIVI0LVEL
9.t 1-877-605-3229 (TTY: 711)

YBATA! K110 BY roBopuTe YKPATHCbKOIO,
ANA BaC AOCTYMNHi 6€3KOLTOBHI KOHCYnbTauii
piaHoto MmoBoto. 3aTenedoHynTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romand, 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)

ez iigaluntwmeanig iwipt
MitunAYyo SwigamanntwRadnig
AYISHAGSINNAHAT gy giIinIgimsng
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaai isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusansu: vinAauyenelueg Aol
ANUNFOLTUSTNFAILL A B EUNEN
16inE Tns 1-877-605-3229 (TTY: 711)

FA'AUTAGIA: Afai e te tautalaile gagana
Samoa, 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. Umawag iti 1-877-605-3229 (TTY: 711)

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

moda
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Important plan information

moda

601S.W. Second Ave.
Portland, OR 97204-3154

www.modahealth.com/medicare

Health plans in Oregon and Alaska provided by Moda Health Plan, Inc.

REV2-0635_010 (08/21)



