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

Moda Health Southern 
PPORX (PPO) H3813-012

Coos, Curry, Douglas, Jackson, Josephine 
and Klamath counties in Oregon

What you should know

In-network Out-of-network

Monthly plan 
premium You pay $99 per month.

You must continue to 
pay your Medicare 

Part B premium.

Deductibles This plan does not have a deductible.

Maximum  
out-of- 
pocket 
responsibility 
Does not include  
prescription drugs

Your yearly limit(s) in this plan:
$5,500 for in-network/$7,950 for combined  

in-network and out-of-network.

If you reach the limit on 
your out-of-pocket costs, 
we will pay the full cost for 
your covered hospital and 

medical services for the rest 
of the calendar year. Please 
note you will still need to pay 
your monthly plan premiums 

and cost sharing for your 
Part D prescription drugs.

Inpatient hospital 
coverage

You pay a  $350 
copay per day for 
days 1 through 5.

You pay nothing 
per day for days 

6 and beyond.

You pay 45% 
of total cost.

Prior authorization 
is required.

Outpatient 
hospital coverage

Ambulatory 
surgical center

You pay a $300 
copay per visit. You pay 45% of cost.

Prior authorization 
is required.

Outpatient 
surgery

You pay a $300 
copay per visit. You pay 45% of cost.

Prior authorization 
is required.

Doctor visits
Primary care 
provider (PCP)

You pay $10 
copay per visit.

You pay 45% 
of the cost

Specialists You pay a $35  
copay per visit.

You pay 45% 
of the cost
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Moda Health Southern 
PPORX (PPO) H3813-012

Coos, Curry, Douglas, Jackson, Josephine 
and Klamath counties in Oregon

What you should know

In-network Out-of-network

Preventive care You pay nothing. You pay 45% 
of the cost.

Any additional preventive 
services approved by 

Medicare during the contract 
year will be covered.

Emergency care You pay a $90 copay per visit.

If you are admitted to the 
hospital within 24 hours, you 

do not have to pay your share 
of the cost for emergency 

care and your copay is waived. 
See the “Inpatient Hospital 
Coverage” section of this 

booklet for other costs.

Urgently needed 
services You pay a $40 copay per visit.

If you are admitted to the 
hospital within 24 hours, you 

do not have to pay  
your share of the cost for 
urgently needed services. 

See the “Inpatient Hospital 
Coverage” section of this 

booklet for other costs.

Diagnostic 
services/labs/
imaging

Diagnostic 
radiology services  
(e.g. MRIs,  
CT scans)

You pay $15-
$225 per visit.

You pay 45% 
of the cost.

Prior authorization is required.

Diagnostic tests 
and procedures You pay $5 per visit. You pay 45% 

of the cost.

Lab services You pay $5 per visit. You pay 45% 
of the cost.

Outpatient x-rays You pay $15 per visit. You pay 45% 
of the cost.

Medical benefits (continued)
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Medical benefits (continued)

Moda Health Southern 
PPORX (PPO) H3813-012

Coos, Curry, Douglas, Jackson, Josephine 
and Klamath counties in Oregon

What you should know

In-network Out-of-network

Hearing services
Exam to diagnose 
and treat hearing 
and balance issues

You pay a $35 
copay per visit.

You pay 45% 
of the cost.

Routine hearing 
exam for hearing 
aids

You pay a $45 
copay per visit. N/A

Routine hearing exam and 
hearing aids are through 
TruHearing. Please note 

this cost sharing does not 
count toward your out-

of-pocket maximum.
Hearing aids

You pay $699 or 
$999 for each 

hearing aid.
N/A

Dental services
Medicare-
covered only

You pay a $35 
copay per visit.

You pay 45% 
of the cost

Prior authorization is required.

Preventive and 
comprehensive 
dental

$500 combined maximum 
benefit each plan year

Vision Services
Exam to diagnose 
and treat 
diseases and 
conditions of  
the eye (including 
yearly glaucoma 
screening)

You pay $0 or $35 
copay per visit.

You pay 45% 
of the cost.

This benefit does not cover 
refraction services.

Eyeglasses or 
contact lenses 
after cataract 
surgery

You pay nothing. You pay 45% 
of the cost.

Routine eye exam  
(1 per year) You pay nothing. N/A

This benefit is through VSP 
Advantage network providers 

only. Please note this cost 
sharing does not count toward 
your out-of-pocket maximum.

Vision hardware 
(every 2 years) You pay nothing. N/A
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Moda Health Southern 
PPORX (PPO) H3813-012

Coos, Curry, Douglas, Jackson, Josephine 
and Klamath counties in Oregon

What you should know

In-network Out-of-network

Mental health 
services

Outpatient group 
therapy visit

You pay a $35 
copay per visit.

You pay 45% 
of the cost.

Outpatient 
individual therapy 
visit

You pay a $35 
copay per visit.

You pay 45% 
of the cost.

Skilled nursing 
facility (SNF)

You pay nothing 
per day for days 

1 through 20.
You pay a $160 

copay per day for 
days 21 through 100.

You pay 45% of 
the total cost.

Your plan covers up to 100 
days in a skilled nursing facility.  
Prior authorization is required.

Physical therapy You pay a $30 
copay per visit.

You pay 45% 
of the cost

Prior authorization is required.

Ambulance You pay a $300 
copay.

You pay a 
$300 copay.

Copay applies for 
each one-way trip.

Transportation Not covered. Not covered.

Medicare Part 
B drugs

You pay 20% 
of the cost.

You pay 45% 
of the cost.

Prior authorization is required. 

Podiatry services You pay a $35 
copay per visit.

You pay 45% 
of the cost.

Medical 
equipment/
supplies

Durable medical 
equipment 
(wheelchairs, 
oxygen, etc.)

You pay 20% 
of the cost.

You pay 35% 
of the cost.

Prior authorization is required.

Diabetes 
monitoring 
supplies

You pay nothing. You pay 45% 
of the cost.

Diabetes self- 
management 
training

You pay nothing. You pay 45% 
of the cost.

Medical benefits (continued)
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Medical benefits (continued)

Moda Health Southern 
PPORX (PPO) H3813-012

Coos, Curry, Douglas, Jackson, Josephine 
and Klamath counties in Oregon

What you should know

In-network Out-of-network

Therapeutic 
shoes or inserts

You pay 20% 
of the cost.

You pay 45% 
of the cost.

Prior authorization is required. 
This benefit only covers  

Medicare-covered therapeutic 
shoes and inserts. 

Prosthetic 
devices (braces, 
artificial limbs, 
etc.) and related 
medical supplies

You pay 20% 
of the cost.

You pay 35% 
of the cost.

Prior authorization is required.

Wellness program You pay nothing. N/A

With the Silver&Fit® program you 
may choose to work out in a  

fitness facility or in the comfort 
of your own home with access to  

home fitness kits (up to 2 
kits per benefit year).

Chiropractic 
services
We only cover 
manipulation of 
the spine to correct 
a subluxation 
(when 1 or more 
of the bones of 
your spine move 
out of position).

You pay a $20 
copay per visit.

You pay 45% 
of the cost.

Home health care You pay nothing. You pay 45% 
of the cost.

Prior authorization is required.

Dialysis services You pay 20% 
of the cost.

You pay 20% 
of the cost.

Prior authorization is required.



9

Moda Health Extra Care

How much is the 
monthly premium?

Additional $6 per month. You must keep paying your Medicare 
Part B premium and your monthly plan premium. You can 

find your monthly plan premium on pages four and five. 

What benefits are included? Benefits include naturopathic services, 
chiropractic services and acupuncture.

How much is the deductible? This benefit does not have a deductible.

Is there a limit on how 
much the plan will pay?

Our plan pays up to $500 every year.
You pay 50% of the allowed cost for these services 

until the plan maximum of $500 for all services 
combined is met, then you pay 100% of the cost.

Optional supplemental benefits 
You must pay an extra premium each month for these benefits

Part D prescription drugs

Moda Health Southern 
PPORX (PPO)  

H3813-012
What you should know

Deductible*
$200

*(waived on Tier 1, 
Tier 2, & Tier 6)

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 you have paid $200 
(Waived on Tier 1, Tier 2 and Tier 6) for your drugs.

Initial coverage  
stage

30-day 
supply 

90-day 
supply

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-day supply of 
drugs from an out-of-network pharmacy, but you 

will pay more than you pay at a network pharmacy.
Cost sharing changes when you enter 

another stage of the Part D benefit.
During the coverage gap phase, you pay 25% 
of the cost for generic or brand name drugs.

During the catastrophic coverage stage, you 
pay the greater of 5% or $3.60 copay for generic 

drugs and $8.95 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 through March 31. (After March 31, your 

call will be handled by our automated phone 
systems Saturdays, Sundays, and holidays.)

Tier 1  
(Preferred 
generic)

$4  
copay $12 copay

Tier 2 
(Generic) $15 copay $45 copay

Tier 3 
(Preferred 
brand)

$45 copay $135 copay

Tier 4 
(Non-preferred 
brand)

$100 copay $300 copay

Tier 5 
(Specialty tier)

29% of 
the cost Not offered

Tier 6 
(Vaccine) $0 Not offered

Part D prescription drugs
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Additional information

This information is not a complete 
description of benefits. Call Member 
Services at 1-877-299-9062 for  
more information or visit us at  
www.modahealth.com/medicare.
If you are not a member of this plan, 
call toll-free 1-888-217-2375.
TTY users, call 711.
From October 1 to March 31, you can 
call us 7 days a week from 7:00 a.m. 
to 8:00 p.m. Pacific Time.
From April 1 to September 30, you can 
call us Monday through Friday from 7:00 
a.m. to 8:00 p.m. Pacific Time.

Service area and eligibility requirements:
Moda Health Medicare Advantage plans are 
PPO plans with a Medicare contract. To join a 
Moda Health Medicare Advantage plan, you 
must be entitled to Medicare Part A, be enrolled 
in Medicare Part B, and live in our service area.
Moda Health Southern PPORX plan 
(H3813-012) service area includes the 
following counties in Oregon: Coos, Curry, 
Douglas, Jackson, Josephine, and Klamath
Out-of-network/non-contracted Medicare 
providers are under no obligation to treat Moda 
Health PPO members, except in emergency 
situations. Please call our Member Services 
number or see your Evidence of Coverage for 
more information, including the cost sharing 
that applies to out-of-network services.

How to obtain additional materials
You can search our plans’ online provider 
and pharmacy directory by clicking 
on the “Find Care” link on our website, 
www.modahealth.com/medicare. 
Or, call us and we will send you a copy of 
the provider and pharmacy directories.
To view the drugs covered by Moda 
Health Medicare Advantage, 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.
This booklet gives you a summary of what 
we cover and what you pay. It doesn’t list 
every service that we cover or list every 
limitation or exclusion. To get a complete 
list of services we cover, visit our website at 
www.modahealth.com/medicare or call us 
and ask for the “Evidence of Coverage.”
If you want to know more about the coverage 
and costs of Original Medicare, look in 
your current “Medicare & You” handbook. 
View it online at http://www.medicare.gov 
or get a copy by calling 1-800-MEDICARE 
(1-800-633-4227), 24 hours a day, 7 days a 
week. TTY users should call 1-877-486-2048.

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.
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