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Welcome to
Moda Health,

the place you go when you want more
than a health plan — because you
know good health is about so much
more than just the plan details
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A partnership
you can trust

For nearly 30 years, Moda Health has
been offering the Medicare Supplement
plan to our members.

70

years

An Oregon-based
company since 1955

70 years of offering insurance plans in
the Pacific Northwest.

_+ 4

Nationwide coverage

With the Moda Health Medicare Supplement
plan, you may see a Medicare provider
anywhere in the U.S. and U.S. territories.
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Explore Medicare Travel with a
Supplement coverage peace in mind

Why should I have a supplement plan?
Our Medicare Supplement plan ensures your coverage is with you

When you choose our Moda Health Medicare Supplement plan, you get when you travel anywhere in the United States. We allow you to choose
more than what Original Medicare covers. Our plans include all services any Medicare-approved physician throughout the country. By selecting
that Original Medicare covers plus more. the Moda Health Medicare Supplement plan, you can feel secure that
where Medicare coverage ends, your plan coverage begins.

Original Medicare is your primary insurance:

+ .
M

Part A (hospital insurance)

Part B (medical insurance)

+

Moda Health Medicare Supplement gives you more flexibility
and can help lower your out-of-pocket costs.

Medicare generally pays 80%, Moda Health pays 20% for Medicare covered services*

No primary care \ Additional value-
provider (PCP) - added services
requirements and discounts**

X =

N 4

Flexibility to see any
Medicare provider
nationwide

No referrals o How do I find a provider?
required To find a provider for the Medicare Supplement

plan, go to Medicare.gov. There you can see
which providers are in your area.

4

**These additional services are a com plement plan, but are not insurance.
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Understand
your plan
options

Explore our Medicare Supplement plans to see which option is right
for you. We offer many plans to meet your wellness needs.

We offer standardized Medicare Supplement Plans A, G
and N. We also offer Plan G with a $2,950 deductible option.

Basic benefits v v v

Skilled nursing v v
coinsurance

Part A deductible v v

Part B deductible

Part B excess (100%) v
Foreign travel v v
emergency

The chart includes an overview of the benefits available with each plan option. Use this chart
to determine which plan may best meet your needs. Then review the benefit tables to learn
about more plan details.

1Plans F and G also have a high deductible option which require first paying a calendar-year
deductible of $2,950 before the plan begins to pay. Once the deductible is met, the plan pays 100%
of covered services for the rest of the calendar year. Plan High-deductible G does not cover the
Medicare Part B deductible. However, Plan High-deductible F and Plan High-deductible G count
your payment of the Medicare Part B deductible toward meeting the calendar-year deductible.

2 Plan K reimburses these expenses at 50%, up to an out-of-pocket maximum of $8,000 in a calendar
year. Plan L reimburses these expenses at 75%, up to an out-of-pocket maximum of $4,000 in a
calendar year. Once the out-of-pocket maximum is met, covered expenses are reimbursed at 100%.

3 Plan N requires copayment of up to $20 for office visits and $50 for emergency room visits.
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Plan A

ERE

Medicare Part A Medicare pays Plan pays

Semi-private room and board, general nursing

Hospitalization’ . ; :
and miscellaneous services and supplies

. $1,736
First 60 days All but $1,736 $0 (Part A deductible)
61st through 90th day All but $434 per day $434 per day $0
91st day and after:

While using 60 lifetime

reserve days All but $868 per day $868 per day $0

Once lifetime reserve
days are used:

100% of Medicare-

Additional 365 days $0 eligible expenses

$0?

Beyond the $0 $0

additional 365 days All costs

You must meet Medicare’s requirements,
including three inpatient hospital days,
prior to entering a Medicare-approved
skilled nursing facility within 30 days

Skilled nursing
facility care’

First 20 days All approved amounts $0 $0

21st through 100th day All but $217 per day $0 Up to $217 per day
101st day and after $0 $0 All costs
Blood

First three pints $0 3 pints $0
Additional amounts 100% $0

Available as long as your doctor
certifies you are terminally ill and you
elect to receive these services

Hospice care

All but very limited

: Medicare
coinsurance for )
. coinsurance
outpatient drugs and
or copay

inpatient respite care

1 A benefit period begins on the first day you receive services as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

2 Notice: When your Medicare Part A hospital benefits are exhausted, the insurer stands in place of Medicare
and will pay whatever amount Medicare would have paid up to an additional 365 days as provided in
the policy’s “core benefits.” During this time, the hospital is prohibited from billing you for the balance
based on any difference between its billed charges and the amount Medicare would have paid.

%

Medicare Part B

Medical expenses

In or out of the hospital and outpatient hospital treatment, such as physician’s
services, inpatient and outpatient medical and surgical services and supplies,
physical and speech therapy, diagnostic tests and durable medical equipment

First $283 of Medicare-
approved amounts'

Medicare pays

$0

qun A (continued)

Plan pays

$283

$0 (Part B deductible)

Remainder of Medicare-
approved amounts

Generally 80%

20% $0

Part B excess charges
(above Medicare
approved amounts)

Blood

First three pints

$0

$0

$0

All costs

Next $283 of Medicare-
approved amounts’

$0

$0

Remainder of Medicare-
approved amounts

Clinical laboratory
services - blood tests

For diagnostic services

B + &

Medicare Parts A and B

Home healthcare

Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

First $283 of

Medicare-approved amounts'

80%

100%

Medicare pays

100%

$0

20% $0

$0

All costs
$283
(Part B deductible)

Plan pays

$0

$283
(Part B deductible)

$0

Remainder of

Medicare-approved amounts

80%

20% $0

1Once you have been billed $283 for Medicare-approved amounts of covered services that

are noted with a’, your Part B deductible will have been met for the calendar year. 9
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Plan G - or pian High-deductible G

¥
\-h- P ~N
b -
es ¢ y
- o o'
— H .. O
) H Plan pays You pay
o ﬁ 1] ﬁ For Plan High-deductible For Plan Hiah-deductibl
i Medicare pays G only, Plan pay amounts or*an High-deductible
7 Medicare Part A pay Y, pay G only, this is in addition
‘ are after you pay $2,950 ; $)2/1950d Juctible?
7 deductible® 0 $e,9o0 geductivie
7 Hospitalization' Semi-private room and board, general nursing
e P and miscellaneous services and supplies
. $1,736
First 60 days All but $1,736 (Part A deductible)
$434 per day

61st through 90th day All but $434 per day

91st day and after:

While using 60 lifetime All but $868 per day
reserve days

$868 per day

e’ "-'-.llll-‘_

Once lifetime reserve
days are used:
100% of Medicare- $0°

Additional 365 days ‘ $0 eligible expenses

M -
. | Beyond the ‘ $0

additional 365 days
You must meet Medicare’s requirements,
including three inpatient hospital days,

All costs

$0

Skilled nursing
facility care’ prior to entering a Medicare-approved
skilled nursing facility within 30 days
First 20 days All approved amounts $0 $0
21st through 100th day All but $217 per day Up to $217 per day $0
101st day and after $0 $0 All costs
Blood
First three pints $0 3 pints $0
Additional amounts 100% $0 $0

Available as long as your doctor
certifies you are terminally ill and you

Hospice care
elect to receive these services
All but very limited .
: Y Medicare
coinsurance for .
. coinsurance
outpatient drugs and
or copay

inpatient respite care

"
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Plan G - orpion High-deductible G (continued)

Q
Plan
QSD N pays : You pay
: ForPlan High-deductible - g, iy High-deductible
Medicare Part B Medicare pays G only, Plan pay amounts

G only, this is in addition
are after you pay $2,950 : ;
deductible? to $2,950 deductible?

Medical expenses

In or out of the hospital and outpatient hospital treatment, such as physician’s
services, inpatient and outpatient medical and surgical services and supplies,
physical and speech therapy, diagnostic tests and durable medical equipment

First $283 of Medicare- $0 $0 $283
approved amounts® (Part B deductible)
Remainder of Medicare- Generally 80% 50% I $0
approved amounts

Part B excess charges
(above Medicare $0 100% $0
approved amounts)

Plan G - orpion High-deductible G (continued)

Q
+ Plan pays =
1] Q? - : You pay
e iEie iG] CEeEalE For Plan High-deductible
G only, this is in addition

to $2 950 deductible®

Medicare Part A and B Medicare pays G only, Plan pay amounts
are after you pay $2,950
deductible?
Home healthcare
Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

Blood

First three pints $0 All costs $0

Next $283 of Medicare- $0 $0 $283
approved amounts? (Part B deductible)

Remainder of Medicare-

80% 20% $0
approved amounts
Clinical laboratory
services - blood tests
For diagnostic services 100% $0

1 A benefit period begins on the first day you receive services as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

2 This high deductible plan offers the same benefits as Plan G after a $2,950 deductible per calendar
year. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,950.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductible for Part A, but does not include the plan’s separate
foreign travel emergency deductible. It also includes your payment of the Part B deductible.

3 Notice: When your Medicare Part A hospital benefits are exhausted, the insurer stands in place of Medicare
and will pay whatever amount Medicare would have paid up to an additional 365 days as provided in
the policy’s “core benefits.” During this time, the hospital is prohibited from billing you for the balance
based on any difference between its billed charges and the amount Medicare would have paid.

4 Once you have been billed $283 for Medicare-approved amounts of covered services that
are noted with a?, your Part B deductible will have been met for the calendar year.

12

Medicare-approved amounts

First $283 of $0 $0 $283
Medicare-approved amounts’ (Part B deductible)
Remainder of ‘ 80% 50% $0

0
@0 —
O—O Plan pays

) . You pay
e . For Plan High-deductible i :
Other benefits . Medicare pays G only, Plan pay amounts For Plan High-deductible
not covered by Medicare

G only, this is in addition
are afteryou pay 2$ 2950 o $2,950 deductible?
deductible

Medlically necessary emergency care
Foreign travel services beginning during the first 60 days
of each trip outside the United States

First $250 each $0 $0

calendar year $250

80% up to a lifetime 20% and amounts
maximum benefit over $50,000
of $50,000 lifetime maximum

Remainder of charges $0

1 Once you have been billed $283 for Medicare-approved amounts of covered services that

are noted with a’, your Part B deductible will have been met for the calendar year.

2 This high deductible plan offers the same benefits as Plan G after a $2,950 deductible per calendar

year. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,950.
Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
policy. This includes the Medicare deductible for Part A, but does not include the plan’s separate
foreign travel emergency deductible. It also includes your payment of the Part B deductible.
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Plan N

BRE

Medicare Part A

Hospitalization'

Medicare pays Plan pays

Semi-private room and board, general nursing
and miscellaneous services and supplies

$1,736

First 60 days All but $1,736 (Part A deductible)
61st through 90th day All but $434 per day $434 per day
91st day and after:

While using 60 lifetime All but $868 per day $868 per day

reserve days

Once lifetime reserve
days are used:

Additional 365 days $0 g%ﬁ; %fg(ii'ﬁseri $0°
Beyond the
additional 365 days $0 $0 All costs

Skilled nursing
facility care’

You must meet Medicare’s requirements,
including three inpatient hospital days,
prior to entering a Medicare-approved
skilled nursing facility within 30 days

First 20 days All approved amounts $0 $0
21st through 100th day All but $217 per day Up to $217 per day $0
101st day and after $0 $0 All costs
Blood

First three pints $0 3 pints $0
Additional amounts 100% $0

Hospice care

14

Available as long as your doctor
certifies you are terminally ill and you
elect to receive these services

All but very limited

copayment or Medicare
coinsurance for coinsurance
outpatient drugs and or copay

inpatient respite care

&

Medicare Part B

Medical expenses

In or out of the hospital and outpatient hospital treatment, such as physician’s
services, inpatient and outpatient medical and surgical services and supplies,

Medicare pays

qun N (continued)

Plan pays

physical and speech therapy, diagnostic tests and durable medical equipment

First $283 of Medicare-
approved amounts?®

$0

$0

$283
(Part B deductible)

Remainder of Medicare-
approved amounts

Generally 80%

Balance, other than
up to $20 per office
visit and up to $50 per
emergency room visit.
The copayment of up
to $50 is waived if the
member is admitted
to any hospital and
the emergency visit is
covered as a Medicare
Part A expense.

Up to $20 per office
visit and up to $50 per
emergency room visit.
The copayment of up
to $50 is waived if the

member is admitted

to any hospital and
the emergency visit is
covered as a Medicare
Part A expense.

Part B excess charges

(above Medicare $0 $0 All costs
approved amounts)

Blood

First three pints $0 All costs $0
Next $283 of Medicare- $0 $0 $283
approved amounts? (Part B deductible)
Remainder of Medicare- 80% 20% $0
approved amounts

Clinical laboratory

services - blood tests

For diagnostic services 100% $0

1 A benefit period begins on the first day you receive services as an inpatient in a hospital and ends after you
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.

2 Notice: When your Medicare Part A hospital benefits are exhausted, the insurer stands in place of Medicare
and will pay whatever amount Medicare would have paid up to an additional 365 days as provided in
the plan’s “core benefits.” During this time, the hospital is prohibited from billing you for the balance
based on any difference between its billed charges and the amount Medicare would have paid.

3 Once you have been billed $283 for Medicare-approved amounts of covered services that
are noted with a3, your Part B deductible will have been met for the calendar year.

15
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qun N (continued)

B + &

Medicare Part Aand B Medicare pays Plan pays
Home healthcare

Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

First $283 of $0 $0 $283
Medicare-approved amounts' (Part B deductible)
Remainder of ‘ 80% 20% $0

Medicare-approved amounts

25

Other benefits —

not covered by Medicare RCIECIO[EENE

Plan pays
Medically necessary emergency care

services beginning during the first 60 days
of each trip outside the United States

$0 $0

Foreign travel

First $250 each
calendar year

$250

80% up to alifetime
maximum benefit
of $50,000

Remainder of charges $0

1 Once you have been billed $283 for Medicare-approved amounts of covered services that
are noted with a’, your Part B deductible will have been met for the calendar year.

With enrollment in a Medicare supplement plan, you are provided with additional
value added discounts including access to discounts on select items and services.
You can learn more about these discounts by visiting www.modahealth.com.

20% and amounts
over $50,000
lifetime maximum

These additional services are a complement to the Medicare Supplement plan, but are not insurance.
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What supplement
plans cost

Take a look at our Medicare Supplement monthly premiums below.
These rates are effective through December 31, 2026.

Non-Tobacco

Under 65 w/ 65+ w/

Age Under 65’ 65+ household household

discount discount

Medical Plans

Plan A $276.40 $184.27 $248.76 $165.84
Plan G $336.63 $224.41 $302.97 $201.97
Plan G with $2,950 deductible $116.88 $77.92 $105.19 $70.13

PlanN $263.65 $175.77 $237.29 $158.19

Tobacco

Under 65 w/ 65+ w/
household household
discount discount

Age Under 65’ 65+

Medical Plans

Plan A $317.86 $211.91 $286.07 $190.72
Plan G $38712  $258.08 $348.41 $232.27
Plan G with $2,950 deductible $134.41 $89.61 $120.97 $80.65
Plan N $303.21  $202.14 $272.89 $181.93

You may receive a premium discount of 10% if you qualify for our
household discount. You qualify if you reside with at least one other
.\ Moda Health Medicare supplement member. The discount will be
@ applied to at most three eligible members per household and may
include your spouse, dependent or permanent resident of your
home. The household discount will only be applicable if a Moda
Health Medicare supplement policy is issued to each applicant.

1 The under 65 rate applies to persons on Medicare by reason of disability who are under age 65.

modamedicare.com
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#%% EarnWell Rewards

Value-added services

and discounts

Health and wellness services from ChooseHealthy™

Members have access to the following health and wellness services, at no
additional cost, through ChooseHealthy:
Discounts of up to 55% on popular health and fitness brands, including
Garmin®, Vitamix®, PRO Compression® and Fitbit®
Savings of up to 25% on services including acupuncture, chiropractic, physical
therapy, therapeutic massage, occupational therapy, nutrition and podiatry.
You will need to see providers who are in the ChooseHealthy network.
No-cost online health classes

The ChooseHealthy program is provided by ChooseHealthy, Inc., a subsidiary of
American Specialty Health Incorporated (ASH).

@p

Hearing aid discounts

Get a discount for a hearing aid exam and hearing aid from TruHearing
Members can get a discount for:

The latest advances in hearing technology

Expert care from a team of helpful professionals in their area

A hearing exam plus three follow-up visits for fitting and adjustments
A worry-free purchase with a 45-day trial and three-year warranty
48 free batteries per aid included with non-rechargeable models

Travel Assist

Need help more than 100 miles from home? Call Assist America®
for emergency medical assistance and much more, including:

Medical consultations
Foreign hospital admission help
Prescription assistance

There is no additional cost for members to use these services. Members
can use the services while traveling more than 100 miles from their
permanent home or outside the United States. Services will not be provided
for trips exceeding 90 days from the member’s legal residence.

Learn more at assistamerica.com. Or call Assist America at 800-872-1414.

With the EarnWell Rewards program, you get discounts on health and wellness
products — and earn points while you do it. You can use your points for:

Monthly savings on dental, hearing and vision care through Careington®
— pay only when you need it

Discounts on Truthbrush®, a smart toothbrush tracker that rewards you
for healthy brushing

Deals on top wellness brands like Fitbit®, Garmin® CamelBak®,
NutriBULLET® & through iRedeemHealth®

Lower prices on dental products like whitening strips and brush heads
from ZDental®

At-home health test kits from mylabsdirect®

Visit earnwellrewards.com to learn more.

EarnWell Rewards is administered by Moda Partners, Inc. There is no cost
to join. THE EARNWELL REWARDS PROGRAM IS NOT INSURANCE. May
not be available in all areas, and may be discontinued at any time.

Gym membership through Active&Fit Direct

The Active&Fit Direct program offers membership at
a fitness center or fitness studio, including:

Access to over 16,000 fitness studios and fitness

The option to change membership to a different
fitness studio or fitness center at any time

Access to over 4,000 digital workout videos and
alibrary of digital resources and classes

To participate in Active&Fit Direct, members are responsible for
a one-time enrollment fee of $25 and a monthly membership fee
of $28, plus applicable taxes based on member location.

The Active&Fit Direct program is offered through American Specialty
Health Fitness, Inc., a subsidiary of American Specialty Health
Incorporated (ASH). Fitness centers, available amenities, and classes
vary by location. The enrollment fee or monthly membership fee may
be changed at any time. If a fee is changed, ASH will provide members
with notice at least 30 days prior to the effective date of the change.

plan, but are not insurance. They may not be available in all areas and may

o These additional services are a complement to the Medicare Supplement
be changed or discontinued with 30 days advance notice.
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Tools for
your health journey

All of our plans come with programs, care teams, tools and resources
designed to help you manage your well-being. Using your personal Member
Dashboard at modahealth.com, you can get medical advice from health
professionals, work with health coaches, compare medication prices, view
your explanation of benefits and more.

8’\8 Care coordination and case management
~ When you're sick, need hospitalization or surgery, or are seriously injured,
we'll give you support — so you can focus on healing. We can help you:
Understand and utilize all of your benefits
Navigate the healthcare system
Communicate with your providers
Arrange care ordered by your provider

Find community resources

Health coaching

Need a hand with your health? Our health coaches use evidence-based
practices to help you set goals and feel your best. Our care programs include:

Cardiac Care Lifestyle Coaching

Dental Care Women’s Health & Maternity Care
Depression Care Respiratory Care

Diabetes Care Spine & Joint Care

Kidney Care Weight Care

@‘ Nurse line*
Need quick advice? The friendly nurses on our Nurse Advisory Line
are available 24 hours a day, 365 days a year at 800-501-5046. The
Nurse Advisory Line is available at no additional cost to members.

Call for guidance on non-critical medical issues:
Basic health conditions and symptoms
Treatment for minor injuries and burns
Home cold and flu remedies
When to visit your doctor

Individual Assistance Program (IAP)

Powered by Canopy, the Moda Health IAP is a free and confidential service that
can assist eligible members with a variety of personal concerns including:

Marital conflict Family relationships
Grieving aloss Financial/legal/consumer
Stress management concerns

IAP professional counselors can help you identify problems, establish goals,
make recommendations, and develop an action plan.

Once you are an active member, use

these care resources to help you be
your healthy best! Simply log in to our

Member Dashboard to get started.

*These additional tools and resources
are a complement to the Medicare
Supplement plan, but are not insurance.
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Healthcare lingo
explained

We realize that health plans can be confusing, so we’'ve made
a glossary to help you understand some healthcare lingo.

Coinsurance

The percentage members pay for a covered healthcare
service after they meet their deductible. For example,
Medicare pays 80% for a Medicare covered service and
Moda Health Medicare Supplement pays 20%.

Copay (copayment)

The fixed amount members pay for a specific covered healthcare
service, product or treatment, usually at the time of receiving

it. For example, they might pay $20 for a doctor visit.
Deductible

The amount members may pay in a calendar year for care

that requires a deductible before the plan starts paying.
Medicare Part A deductible

The amount normally due from a member upon first

admission to a hospital in each benefit period, before

benefits are available under Part A of Medicare.

Medicare Part B deductible

The amount a member must pay each calendar year before Part
B of Medicare pays benefits for Medicare Part B expenses.
Member Handbook

Describes what is covered and how your plan works.

Out-of-pocket costs

What members pay in a calendar year for care after their plan
pays its portion. These expenses may include deductibles,
copays and coinsurance for covered services.
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Things you need to know

We've provided a few additional details you may need to know
about the Moda Health Medicare Supplement plan.

Am | eligible?

You may apply for coverage if you live in
Idaho and are enrolled in Medicare Parts
A and B. This includes individuals who
may be under age 65 and are enrolled

in Medicare by reason of disability.

When does coverage begin?

If you apply during an open enroliment
period (within six months of becoming
eligible for Part B), your coverage will
start the first of the month following
the date we receive your application.
If you do not apply during an open
enrollment period, we will notify you

of the date your coverage will begin

after your application is approved.

Annual open enroliment

Each year, starting on your birthday
and until 63 days after, you may cancel
your current Medicare Supplement
policy and select another guaranteed
issue Medicare Supplement policy that
has the same or lesser benefits. To
find other policies that qualify, contact
Moda Health Customer Service.

Will my premium change?

The required premium for the plan

is subject to change. Any change

in premiums will occur once in a
12-month period, and will apply to all
subscribers insured under the plan
who reside in the state of Idaho.

Benefit and information updates

Your Moda Health Medicare Supplement
policy will automatically coordinate with
changes in Medicare each year. We'll
keep you informed about any changes.

No claim forms

If you have a claim, just mail a

copy of the Medicare Summary
Notice (MSN) form you receive from
Mdicare to us. We'll do the rest.

Electronic claims filing

Electronic claims filing is now available
at no extra cost. Medicare Part B
claims will be forwarded directly to
Moda Health Medicare Supplement
after Medicare pays its share. You will
know that a bill was submitted directly
to Moda Health Medicare Supplement
because it will have the following
statement printed on the bottom:
“This claim has been forwarded to
your secondary Medicare payor.”

Moda Health Medicare Supplement will
send you an Explanation of Benefits
indicating the amount paid and
payment, if you are being reimbursed.

Disclosures

Use this outline to compare benefits
and premiums among policies.

Read your policy very carefully

This brochure is only an outline
describing your policy’s most
important features. The policy is
your insurance contract. You must
read the policy itself to understand
all of the rights and duties of

both you and Moda Health.

Complete answers are
very important

Review the Moda Health Medicare
Supplement application carefully
before you sign it. Be certain that
allinformation has been properly
recorded. When you fill out the
application for the new policy, be sure
to answer truthfully and completely
all questions about your medical
and health history. Moda Health may
cancel your policy and refuse to pay
any claims if you leave out or falsify
important medical information.

Notice

This policy may not fully cover

all of your medical costs. Neither
Moda Health nor its agents are
connected with Medicare. This
outline of coverage does not give
all of the details about Medicare
coverage. For a complete description
of Medicare benefits, contact your
local Social Security office, or
refer to the “Medicare & You 2026”
handbook online at medicare.

gov or by calling 800-633-4227.

Guaranteed renewability

We will never cancel your
policy because of your age
or claims experience.

Right to return policy

If you find that you are not satisfied
with your policy, you may return it to
Moda Health, Attention: Medicare
Membership Accounting, 601S.W.
Second Ave., Portland, OR 97204. If
you send back the policy within 30
days of receiving it, we will treat the
policy as if it had never been issued
and return all of your premium.

Policy replacement

If you are replacing another
health insurance policy, do NOT
cancel it until you actually have
received your new policy and
are sure you want to keep it.
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ATTENTION: If you speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacion en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Né&u ban néi tiéng Viét, ching t6i cung cap
mién phi cac dich vu ho tro ngdn ngir. Cac ho tro
dich vu pht hop dé cung cip thong tin theo cac
dinh dang dé tiép can ciing dwoc cung cip mién
phi. Vui long goi theo s6 (Nguwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao doi v&i ngwoi
cung cap dich vu cua ban.

FO[ =0 E ALBS
MH|AE 0|85t 5=
HAOoOZ MHE &2
MHAE 222 K2
(TTY: 711) H2 2 H 5 AHLE MH|A H|S & A 0
=25 A 2.

BHUMAHMUE: Eciiu Bbl roBOpUTE Ha PYCCKUM, BaM
JIOCTYTIHBI OecJIaTHbIE YCAYTH 3bIKOBOU
noaaepxku. COOTBETCTBYHOLME
BCIIOMOTaTeJIbHbIE CPE/ICTBA U YCIYTH MO
npesoCcTaBJIeHUI0 MHGOPMaLUH B JOCTYIHbIX
dbopmaTax TakKe MpeI0CTaABJISIOTCS 6eCrIaTHO.
[TozBoHuTe no tenepony 1-877-605-3229 (TTY: 711)
WJIK 06paTUTECh K CBOEMY MOCTABLIUKY YCYT.

i BAGEZRE SN DY, RO SRR
—EAE ZHRAWEETET, 778V T (
HELPFATE A LB SNT) T
WASEHET D 7= O OGN e B S o — B A
HIEEC IR W= 9, 1-877-605-3229
(ﬂYﬂDiT% S TESN, FE, ZFIA
DEEFIZTHRSTEZ,
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit lhrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBAT'A: k110 BY po3MOBJISIETE YKPalHChKA
MOBQ, BaM JIOCTYIHi 6€3KOLITOBHI MOBHi
nocayru. BianosiaHi gonomixkHi 3aco6u Ta
NOC/YTH 11 HaZlaHHA iHpopMalii y JOCTYIHUX
dbopMaTax TakoX JOCTYIHI 6€3KOIITOBHO.
3aTenedonyiiTe 3a HoMepoM 1-877-605-3229
(TTY: 711) abo 3BepHITbCS /10 CBOTO
N0CTavyaJIbHUKa».

ANz~ ATICE £U1514 PrE PR¥E L8 Adaaet (119
LPCANPF0\: a8 (40 PCRT ATIPLA A0, OV
16 WHPT WG RIANeT K750~ (19 8150 QAR

¢7C 1-877-605-3229 (TTY: 711) £.L04 ORI
AT APENPT £G4

FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.

R WREVRSC, IRATK N SR AGE S P B R
%o BAVE RIS LB T AARS, CUEREAS
EAIRLE R B CUARHIE: 1—877-605—3229
(TTY: 711) ) BREH A AR S5 HRAL RS .

c§uga0: Havancdwas 290,
2:503mVgoecIvwIgccLLOCTE LTI,
Deoo9goe ot
nIWO3NIVccLLLCTBBITCETLITS LB lTEZ UL ISV
ccLLRIFIVIOCEICTNG. mIcS 1-877-605-3229
(TTY: 711) & SuHuElnvSnivesguiov.
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PANANGIKASO: No agsasaoka iti [locano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.

o < ﬁm%ﬁ@ﬁ%ﬁ&m%ﬂﬁmﬁ
TS eIl AT Jueisy il § 1 Yeru Tredl
TSR] UGH e & folt ST Jeridh e
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(TTY: 711) TR DId DX AT 3O YTl ¥ 1 DY
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AKIYESI: Ti o ba so Yorub3, awon ise iranlowo
ede ofe wa fun 9. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon ona kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswahili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informagdes
em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.
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Individual & family

Small group

Large group

This is a solicitation of insurance.
A licensed agent may contact you.

Questions? We're here to help.

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

Portland office (corporate headquarters)

601 SW Second Ave.
Portland, OR 97204-3156
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