Medical/Pharmacy Plan Options

2016 OEBB Open Enrollment

Medical/Rx Overview

NEW lineup of plan options!
* Plans A—-H are being replaced with Alder, Birch, Cedar,
Dogwood, and Evergreen plans
e All plans noted above available as Synergy and Summit plans
e All plans EXCEPT Alder are also available as PPO plans*

New plan lineup now includes separate out-of-network
deductibles

Pharmacy benefits now differ between Synergy/Summit and PPO
plans

Travel network changing from PHCS Healthy Directions to First
Health

* Available as PPO plan for entities in Coos and Curry counties




Available Network Options

Synergy plans Summit plans PPO plans
synergy nemork summit network COnnexus network
Coordinated Care Model (CCM) Preferred Provided Organization (PPO)

New 2016 Medical Plan Options

Medical Plan Deductible Out-of-Pocket Max Cost Share

Out-of- Out-of- Out-of-
- In-Network Network In-Network Network In-Network Network
$400 $800 $3,000 SECIY | EEEED NA
Syni 'Summit only*
Birch
5800 $1,600 $4,000 $8,000 D NA
Cedar
$1,200 $2,400 $5000  $10,000  $6850 NA

Dogwood
D ey G $1,600 $3,200 $6,850 $13,700 $6,850 NA

Evergreen

(HSA required)
Yy $1,600 $3,200 $6,550 $13,100 N/A NA

* Available as PPO plan for entities in Coos and Curry counties




Synergy/Summit

pedical Deductible | Out-of-pocket Medicz?I home Mgdical oM Specialist care | Urgent care
Plan Incentive care primary care

Alder $400 $3,000 $50
Birch $800 $4,000 $15 $30 20% $50
Cedar $1200 $5,000 $15 $30 20% $50
Dogwood $1600 $6,850 $15 $30 20% $50
Evergreen $1600 $6,550 20% 20% 20% 20%
PPO

e | Incentive care | specit | urgn
Birch $800 $4,000 $15 20%* $30 20% 20% $50
Cedar $1200 $5,000 $15 20%* $30 20% 20% $50
Dogwood $1600 $6,850 $15 20%* $30 20% 20% $50
Evergreen $1600 $6,550 20% 20% 20% 20% 20% 20%

Pharmacy Benefits

* Applicable to Alder, Birch, Cedar, and Dogwood plans

| | syemy/summit | ppO* |

Out-of-pocket maximum Accrues toward medical OOP limit Accrues toward Max Cost Share

Retail (31-day supply)

Value $0 $4
Select Generic $8 $12
Preferred brand 25% up to $50 25% up to $75
Non-preferred brand 50% up to $150 50% up to $175

Mail (90-day supply)

Value $0 $8
Select Generic $16 $24
Preferred brand 25% up to $100 25% up to $150
Non-preferred brand 50% up to $300 50% up to $450

Specialty (31-day supply)
Preferred 25% up to $100 25% up to $200
Non-preferred 50% up to $300 50% up to $500

* Entities in Coos and Curry receive Synergy/Summit copay design
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Pharmacy Benefits

* Applicable to Evergreen plans

Deductible (individual/family) $1,600/53,200
Out-of-Pocket Maximum (individual/family) $6,550/$13,100
Value tier
Retail (31-day supply) SO S4*
Mail (90-day supply) SO $8*

Major Medical Prescription

0, 0,
Coverage = =

* Entities in Coos and Curry counties will keep SO cost share for PPO plans

www.modahealth.com/oebb

.
B Conoctus FAGs CEBSsie o |
- bb myITIOJO
(Doe
Moda Health serves OEBB asa partnerin medical, pharmacy. dentol . =
PAgEwCAD
Forgatyour passward

large comprohans
Cregan, South

Forgatyourusernome
Create an aocount

Click hara
myModavideo laming
serias!

v Kraw your pre-diat etes focts Leammere >
Futures weliness aesniny




Customer Service

e Medical
—866.923.0409

e Pharmacy
—866.923.0411

Email the Moda Customer Service teams at
OEBBquestions@modahealth.com

Monday through Friday — 7:30 a.m. — 5:30 p.m.




