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Plans that put you first

Better value and a
better experience with
the ﬂeX|b|l|ty yOU want @ Preventive care

Preventive exams, women’s annual exams, well-baby care and

When you choose Moda Health and Delta Dental Plan many immunizations and screenings, so you can stay healthy

of Oregon, you’ll receive high-quality insurance,
more freedom, expert guidance and curated
wellness services, tools and programs.

Prescription benefits

A
mOdQ & DELTA DENTAL R( Comprehensive prescription drug coverage and an online

HEALTH — approved drug list tool modahealth.com/pdl, so you can
confirm what’s covered

¢ networks of denti
networks of dentists
Experience top-of-the-line dental care from one of the largest
networks of dentists in Oregon and across the country

Proven

with nea F|y /0 years of - 24/7 doctor access
offering insurance plans @
in the Pacific Northwest

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

o Choose a better experience.
Enroll today at modahealth.com/shop
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Make a
better choice | Easy

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

When selecting your plan, you want to know: . .
gyeurpian.y specialists

Is my provider
in my network?

Learn more on page 10.

How does
the plan work?

Look at our plan comparison
chart starting on page 12.

The Moda Health Beacon EPO (Exclusive Provider Organization)
Are my plans provide in-network benefits.
medications covered?

Look them up on the medication
search page at modahealth.com/pdl.

Gold Silver ® Bronze
thCh 1S Monthly premium $$$ $$ $
right for you?

Learn more about the Out-of-pocket costs $ $$ $$$
Beacon EPO individual . use alot of use alittle
and family plans on page 12. Greatif you... healthcare S healthcare
o Ready to choose? Are my medications covered?
Make your selection at modahealth.com/shop Look them up at modahealth.com/pdl
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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.

modo
[T — == —[— ]

| 7 Convenient
= VI, / with modern ways
]@ s @‘ ' to stay healthy, like

texting a doctor and

oo e coaching and care auport virtual appointments
Health Gym memberships Health coaching support p p
assessments _ 1 weeks
Alternative care Care coordination -
Prescription (acupuncture, offmoblle theropy
price check chiropractic and Tobacco cessation romaprivate

therapeutic massage) , therapist through

Mobile therapy your smartphone
Popular health and

fitness brands (Vitamix®

and Garmin®)

Emergency medical
assistance when traveling

o Choose a better experience.
Enroll today at modahealth.com/shop
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DeltaDentalOR.com Quality coverage for your smile Quality coverage for your smile DeltaDentalOR.com

Quality coverage
for your smile

Our plans come with dental insurance options.
This way, your whole health is covered.

With Delta Dental, 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 T @ U0

Savings from Cleanings every Superior Freedom to
in-network six 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.

Ready to choose? Review your dental plan
Make your selection at DeltaDentalOR.com/sho options on page 15


https://www.modahealth.com/shop/plans?shopping=dental
https://www.deltadentalor.com
https://deltadentalor.com
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A network that
connects you to care

The Moda Health Beacon EPO plan covers care when you see providers in the Moda
Health Beacon Network.* 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.

. Clackamas

Clatsop

Columbia

Coos
The Moda Health Curry
Beacon Network is Hood River

for residents living Jackson

in these counties: Josephine
Multnomah

Tillamook
Wasco
Washington
Yamhill

While traveling outside of the service area, members can
receive emergency or urgent care through the Aetna® PPO Network.

*Out-of-network service is covered for medical emergency services, retail pharmacy services,
and services at an in-network facility when you cannot choose an in-network provider.

Here are some of our larger in-network hospital partners:

%) ﬂ ASA NTE ﬁ%&g"& AdventistHea lt“h’:‘ Bay Area M@MC

HOSpIta' MID-COLUMBIA MEDICAL CENTER
oHSo HOSPITAL

Tillamook A Planetree Patient-Centered Hospital

w OHSUHealth %) Adventist Health Portland CURRY A
Yl > %4 HEALTH NETWORK

Hillsboro Medical Center OHST WILLAMETTE VALLEY
MEDICAL CENTER

o See if your doctor is in network
at modahealth.com/ProviderSearch
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Quality coverage for your smile

Delta Dental networks
go where you go

With 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

With the Delta Dental PPO™ plan you receive in-network benefits when seeing a Delta Dental PPO™
Network dentist. For out-of-network benefits, you can save money by seeing providers in the Delta Dental
Premier® Network. In both cases, providers accept the Delta Dental contracted fee, so there will be no
additional balance billing charge. The Delta Dental EPO™ plan gives you a higher level of benefits than the
PPO plan, but you must see Delta Dental PPO™ contracted providers to receive a benefit. This exclusive
provider option does not pay for services provided from a Premier or non-contracted dentist. Care from
providers outside this network is not covered, except for emergency services. (See plans on page 15).

o See if your dentist is in network at DeltaDentalOR.com
click on Find Care > select your dental network

DeltaDentalOR.com

1
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https://www.modahealth.com/ProviderSearch/faces/webpages/home.xhtml

modahealth.com/shop Experience better with Moda Health Experience better with Moda Health modahealth.com/shop

2023 Medical plan benefit table

Standard Standard Silver 3550 | Silver 2900 . Silver 3400 . . Silver 4400 . H :
Gold Gold 250 Gold 1000 = Gold 1500 Silver Direct S Silver 3000 Direct Silver3500  Silver 4500 i Silver 6400 Plan highlights
In-network you pay In-network you pay In-network you pay To helpyou manage your health, you will
Calendar year costs be required to select an in-network PCP
Deductible per person $1,800 $250 $1,000 $1,500 $4,800 $3,550 $2,900 $3,000 $3,400 $3,500 $4,500 $4,400 $6,400
Deductible per family $3,600 $500 $2,000 $3,000 $9,600 $7100 $5,800 $6,000 $6,800 $7,000 $9,000 $8,800 $12,800
Out-of-pocket max per person $7,300 $8,700 $8,700 $7,000 $9,100 $9,000 $8,700 $8,700 $8,700 $8,700 $8,050 $8,150 $7,400 Included with all planS'
Out-of-pocket max per family $14,600 $17,400 $17,400 $14,000 $18,200 $18,000 $17,400 $17,400 $17,400 $17,400 $16,100 $16,300 $14,800
Care & services Unlimited mental health and substance
bri i use disorder in-person office visits
(lg(r:g(;rgf?izreev?srﬁw ° $20 $20 $15 $25 $40 $40 $35 $35 $35 $35 $35 $35 $35
Up to 30 outpatient rehabilitation and
Specialist office visit $40 $40 $30 $50 $80 $80 $70 $70 $70 $70 $70 $70 $70 30 habilitation visits in a calendar year
Urgent care visit $60 $40 $30 $50 $70 $80 $70 $70 $70 $70 $70 $70 $70
. . You can get up to 12 acupuncture
Virtual care visit $20 $10 $10 $10 $40 $40 $10 $10 $10 $10 $10 $10 $10 @ ord 20 ngl%wnipulat?on il

20% after 25% after 15% after 20% after 30% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after 35% after in a calendar year

Emergency room visit deductible  deductible | deductible | deductible | deductible | deductible = deductible = deductible | deductible | deductible = deductible | deductible | deductible

Acupuncture and spinal

. . I $20 $20 $15 $25 $40 $40 $35 $35 $35 $35 $35 $35 $35
manipulation services
Me”(tf' hed"'th ]f'fr‘d Sgb;tonce $20 $20 $15 $25 $40 $40 $35 $35 $35 $35 $35 $35 $35 , , ,
usedisorder office visi This plan comparison guide shows
Outpatient rehabilitation* $20 $40 $30 $50 $40 $40 $70 $70 $70 $70 $70 $70 $70 in-network benefits only.
Inpatient/outpatient 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 35% after
P P deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible deductible The Moda Health Beacon EPO (Exclusive Provider
Prescription medications’ Organization) plqns provide |n.—network benefits when
you choose a primary care provider (PCP) from the Moda
Value $10 $2 $2 $2 $15 $15 $2 $2 $2 $2 $2 $2 $2 Health Beacon EPO Network. Providers outside of the
Select $10 $10 $10 $10 $15 $15 $20 $20 $20 $20 $20 $20 $20 Moda Health Beacon EPO Network are not covered, and
you will be responsible for the full cost of out-of-network
Preferred $30 40% 40% 40% $60 $60 40% 40% 40% 40% 40% 40% 40% care, except for the following: medical emergency services,
. N N N N . 50% after 50% after 50% after 50% after 50% after 50% after 50% after retail pharmacy services, and services at an in-network
Non-preferred 50% 50% 50% 50% 50% 0% deductible | deductible = deductible | deductible | deductible | deductible | deductible facility when you cannot choose an in-network provider.
50% to $500
Preferred specialty max per 40% 40% 40% 50% 50% 40% 40% 40% 40% 40% 40% 40%
30-day fill
) 50% 0 $500 50% after 50% after 50% after 50% after 50% after 50% after 50% after ; :
Non-preferred specialty max per 50% 50% 50% 50% 50% Use the QR code to view detailed

deductible deductible deductible deductible deductible deductible deductible .
30-day fill summaries of these plans.

Features

© © © © © © © © © © © © ©

1 Copay amounts are per 30-day supply

2 Youcan get up to 12 acupuncture visits and 20 spinal manipulation visits in a calendar year
3 Unlimited mental health and substance use disorder in-person office visits

4 Up to 30 sessions per calendar year, or up to 60 sessions to treat neurologic conditions

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.
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https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Gold-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Gold-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Gold-250-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Gold-1000-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Gold-1500-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Silver-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Silver-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3550-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3550-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-2900-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-2900-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3000-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3400-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3400-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-3500-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-4500-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-4400-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-4400-Direct-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Silver-6400-SOB-2023-OR.pdf
https://www.modahealth.com/shop
http://modahealth.com/shop
https://www.modahealth.com/shop
http://modahealth.com/shop
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2023 Medical plan benefit table 2023 Dental plan benefit table
Plan highlights Delta Dental Delta Dental Delta Dental

Standard Bronze Bronze Bronze PPO™ EPO™ PPO™ Bright Smiles
Bronze 7000 8700 HSA 6900
In-network you pay To help you manage In network you pay
your health, you will
Calendar year costs be required to select Under age 19 Ages 19+ Under age 19 Ages 19+ Under age 19 Ages 19+
Deductible per person $8,800 $7,000 $8,700 $6,900 anin-network PCP Calendar year costs
Deductible per famil 17,600 14,000 17,400 13,800 . ;

P y $ $ $ $ Our health savings Deductible per person $0 $0 $0
Out-of-pocket max per person $8,800 $8,700 $8,700 $6,900 @ occountt_t()ll—Bﬁ_)-h Annual maximum (age 19+) $1,000 $1,500 NA
Out-of-pocket max per famil 17,600 17400 17,400 13,800 cemmpreidioNE, intgln= :

P P Y $ $ $ $ deductible health plan Out-of-pocket maximum $375 for one member / $375 for one member / $375 for one member /
Care & services (Bronze HSA 6900) (under age 19) $750 for two or more members $750 for two or more members $750 for two or more members
Primary care provider 450 475 75 0% after glr:/e_s yo\t; ﬂe;](lblhtyh(]nd Class 1
(PCP) office visit deductible Sl CANeENL
§ freedom to choose any Exams & X-rays 0% 25% 0% 0% Not covered
Specialist office visit $100 $120 $120 eater financial institution for
eductible your HSA. You can use Cleanings 0% 25% 0% 0% Not covered
. 0% after =
Urgent care visit $100 $120 $120 de douctible ':ossqtsé(o]:rsee ddu(z:llc(i]kglses Periodontal maintenance 0% 25% 0% 0% Not covered
. . 0% after coinsurance and other Sealants 0% 25% 0% 0% Not covered
Virtual care visit $50 $10 $10 deductible qualified expenses ‘ . : 5 : - :
e 0% ofter 20% after 0% aftor 0% aftor not covered by Topical fluoride 0% 25% 0% ‘ 0% 0% Not covered
gency deductible | deductible | deductible | deductible your health plan. Class 2
gcounﬁgglco ttLiJcr)(rew 22?\/?&2?' $50 $75 $75 dgod/’uiitﬂe Space maintainers 75% Not covered 30% ‘ Not covered 75% Not covered
Restorative fillings? 75% 40% 30% 75% Not covered
O,
pemdtenondssence | o g e 25 . .
This plan comparison Class 3
- it qtion? 0% after uide shows in-network s 9 9 9 9
Outpatient rehabilitation $50 $120 $120 deductible g Oral surgery 75% 50% 50% 75% Not covered
benefits only. .
Inpatient/outpatient care 0% after 40% after 0% after 0% after Endodontics 75% 50% 50% 75% Not covered
P P deductible | deductible  deductible | deductible A _
The Moda Health Beacon Periodontics® 75% 50% 50% 75% Not covered
Prescription medications’ EPO (Exc|usive Provider
. . . i 3 o, o, o, o,
Value $20 s 5 42 Organization) plans provide Restorative crowns 75% 50% 50% 75% Not covered
. in-network beneﬂts when you Bridges® Not covered 50% Not covered ‘ 50% Not Covered
Select $20 40% $25 0% after choose a primary care provider
deductible (PCP) from the Moda Health Partial and complete dentures® 75% 50% 50% 75% Not covered
0% after 40% after 0% after 0% after Beacon Network. Providers : o o o 5
Preferred deductible  deductible | deductible | deductible outside of the Moda Health Anesthesia® 75% 50% 50% 75% Not covered
Non-preferred 0% after 50% after 0% after 0% after Beacon Network are not covered, Orthodontia* 75% Not covered 50% ‘ Not covered 75% Not covered
P deductible deductible deductible deductible and you will be responsible for Feat
eatures
Preferred specialt 0% after 40% after 0% after 0% after the full cost of OUt'Of'network
P v deductible | deductible | deductible = deductible care, except for the following: Provider network Delta Dental PPO Network
medical emergency services,
Non-breferred soecialt O%after | 50%after | O%after 0% after on gency <
P P v deductible | deductible  deductible | deductible retail pharmacy services,
and services at an in-network
Features facility when you cannot choose
anin-network provider.
Plan highlights @ @ @ @@ 1 Covered once in a 12-month period_ifthefe is recent history ofperiodpn;alsurgery or To find out additional
gﬁf;gflgqc;gzecay because of medical disease or chemotherapy or similar type information on these
Use the QR 2 Six-month exclusion period for ages 19 and over if member does not have 12 continuous plans and whether
N months of prior dental coverage with no more than a 90-day break in coverage from h £
code to view the end of the old policy to the effective date of the 2023 Delta Dental policy. there are any out o
1 Copay amounts are per 30-day supply detailed 3 12-month exclusion period for ages 19 and over if member does not have 12 continuous network benefits use
2 Youcan get up to 12 acupuncture and 20 spinal manipulation visits in a calendar year . months of prior dental coverage with no more than a 90-day break in coverage from he QR d .
3 Unlimited mental health and substance use disorder in-person office visits summaries of the end of the old policy to the effective date of the 2023 Delta Dental policy. the code to view

4 Up to 30 sessions per calendar year, or up to 60 sessions to treat neurologic conditions 4 Only medically necessary orthodontia to treat cleft palate is covered. detailed summaries

of these plans.

these plans.

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.
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http://deltadentalor.com
https://www.modahealth.com/shop
http://modahealth.com/shop
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Bronze-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Oregon-Standard-Bronze-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-7000-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-7000-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-8700-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-8700-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-HSA-6900-SOB-2023-OR.pdf
https://www.modahealth.com/-/media/modahealth/shared/plans/OR/2023/individual/Moda-Health-Beacon-Bronze-HSA-6900-SOB-2023-OR.pdf
https://www.deltadentalor.com/-/media/deltadental/downloads/oregon/plans/2023/individual/Delta-Dental-PPO-SOB-2023-OR.pdf
https://www.deltadentalor.com/-/media/deltadental/downloads/oregon/plans/2023/individual/Delta-Dental-PPO-SOB-2023-OR.pdf
https://www.deltadentalor.com/-/media/deltadental/downloads/oregon/plans/2023/individual/Delta-Dental-EPO-SOB-2023-OR.pdf
https://www.deltadentalor.com/-/media/deltadental/downloads/oregon/plans/2023/individual/Delta-Dental-EPO-SOB-2023-OR.pdf
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mod\Q + O DELTA DENTAL Red dy
to choose

better health?

©=| Shopourplansat
modahealth.com/shop

Call us or your agent to enroll

Enroll online at
modahealth.com/shop

Questions? We're here to help!
individualplans@modahealth.com | 855-718-1767
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Nondiscrimination notice

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

888-217-2363 (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
601 SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW 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.

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

AR T INRERRP - AERREEEHER
FAENE1-877-605-3229 (FEmAEHR : 711)

ZFo|: =02 F& o] X[ MH[AE
O|S5tAl{H g HEIHMZE A=tsiF A7
Hi2tLCh 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)

Cilard Slligh iy jall Eaaats i 13] 14y
o8y Joail Ulaa ol dalia &y il 33c L
(7711 :aill Ciilell) 1-877-605-3229

25d TS0 23 (URDD) 3 7 2y
e L LT
1-877-605-3229 (TTY: 711 ./ J¥ ¢

BHVMAHWE! Ecnn Bbl roBopuTe No-pyccKy,
BOCMNOJIb3ylTeCb 6ecnnaTHOM A3bIKOBOW
nogaep»kkon. NossoHUTe NO TenN.
1-877-605-3229 (TekcToBbIN Tenedon: 711).

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

Gladd (28 (on Cumia (o B4 4AS (s )3 14
Lol 393 50 Ladh (510 BN 1y gm0 4
2% el (TTY: 711) 1-877-605-3229

M 3: afe 39 e dierd €, df 31den! 9ToTE Ferad fam &g
Yo fgu IueTsT € | 1-877-605-3229 W e &¢ (TTY: 711)

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

AR HASEBAECHLDAICIEZ. BAGE
H—EXZER TRHLTEIET,
1-877-605-3229 (TYY. T LARAATSA%2—
HETHADAIL711) TTHBELEELY,

modahealth.com

AT AL dH (RUNL AR 52 E GLML
2l 2213AL) oAl 91 dl d GUMHL dHIZ
HIZ (Al HEd Uslt GuasH 9. 1-877-
605-3229 (TTY: 711) U2 5l&t 52

Wog9w: 9IVcdwIFIN99, NIVZO
ocio02VWIFICDV I HIVI0OVEF
§9. 0 1-877-605-3229 (TTY: 711)

YBATA! lKw0 BY roBopuTte YKpaiHCbKOIO,
ANA BaC fOCTYNHi 6€3KOLWTOBHI KOHCYNbTauii
pigHOI0 MOBOI. 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)

piohol: igAfunwmenig iiwini
MitunAYyS Swigaman R adaiG
RIS SINAHA T (yB IS IFIMSIne
1-877-605-3229 (TTY: 711)

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

TusansIu: vnAawenwIbvie Aoy
ANUNFOLTUTNFA e LM B AN LN
1eing Tvs 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 tulongitilengguahe 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)
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Questions? We're here to help.

Contact a Moda Health/Delta Dental-appointed agent
or call us at 855-718-1767. TTY users, please call 711.

Portland office (corporate headquarters)

601SW Second Ave.
Portland, OR 97204-3156

ModaHealth.com
DeltaDentalOR.com

moﬁo & DELTA DENTAL
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These benefits and Moda Health/Delta Dental policies are subject to change in order to be compliant
with state and federal guidelines. Health plans in Oregon provided by Moda Health Plan, Inc. Dental
plans in Oregon provided by Oregon Dental Service, dba Delta Dental Plan of Oregon. Delta Dental is
a trademark of Delta Dental Plans Association
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