Moda Select

Individual & family

Choose a better experience
with your health insurance

2026

Required filings that relate to these 2026 plans are
currently under review by the applicable regulatory
agencies and are subject to change until approved.

Modalb
ModalD
ID IND Brochure

moda

HEALTH

Moda Health
Plan, Inc.




modahealth.com/idaho

Experience better with Moda Health

Experience better with Moda Health

modahealth.com/idaho

ID IND Brochure 2026

Better value
and a better
experience

When you choose Moda Health,
you’ll receive high-quality
health plans, expert guidance
and curated wellness services,
tools and programs.

moda

HEALTH

Proven

experience offering insurance
plans for over 70 years

©

$0 Preventive care
Preventive exams, women’s annual exams,
well-baby care, and many immunizations
and screenings, so you can stay healthy

R

Prescription benefits

Comprehensive prescription drug
coverage and an online-approved
drug list tool modahealth.com/pdl,
so you can confirm what’s covered

®

24/7 doctor access

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

Get to know us at modahealth.com/idaho

0 Choose a better experience.
Enroll today at modahealth.com/shop



https://www.modahealth.com/shop
https://www.modahealth.com/pdl
https://patients.cirrusmd.com/modahealth
https://www.modahealth.com/idaho/member
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Make @ Find a health plan
better choice that fits your life

Insurance can be confusing. We want to make the
experience better for you by helping you understand your choices.

Jessica likes Dave Iil<e.s
. Affordability. Stability.
When selectmg your plqn, you want to know: Great if she doesn’t A smart choice if he

wants more coverage
without paying too

see her doctor much
but wants protection
from big bills.

much each month.

Is my provider in my network?
Learn more on page 6 Lower monthly Balanced monthly Higher monthly
’ premium premium and care costs premium

You pay more when You might save more if You pay less when
you get care you qualify for extra help you get care

How does the plan work?

Look at our plan comparison chart on page 8. N /

What plan is right for me? Not sure which plan to pick?

Learn about your plan options on page 5. Ask yourself these questions. If you answer “yes,”

the checked plan might be right for you.

Are my medications covered? Bronze
gggfctﬁgzgipo?%tgjomhgg:fk?.ggnm/pdl. Will | see a doctor or specialist often? ° °
Will I have higher medical bills this year? °
Where can I find m.edlcal plan ra?:es Do | take ongoing medications? (V) ()
and premium details for my family?
Visit modahealth.com/shop. Am | covering a spouse or family? Q
Do I mostly need checkups? °
Do | like knowing what I'll pay (like copays)? ° °
Do | qualify for extra help paying for care? Q Q
OR: Ready to choose? ®D Still unsure? Just call us at 855-718-1767.
Make your selection at modahealth.com/shop (3 We're here to help you find the right fit.
==
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The Moda Select 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.

s;-

Care when outside of Idaho

When you're traveling outside of Idaho,
you'll get full-service medical care
with in-network benefits through:

Moda Select service areas
in Alaska and Texas

Affinity Network service
areas in Oregon

Aetna® PPO Network through

Aetna Signature Administrators®
nationwide.This includes service
areas outside the Moda Select

-/ Network in Alaska, Texas and outside
the Affinity Network in Oregon.

To get started, go to modahealth.com/findcare and select your network.

Health partners in your area

The Moda Select Network is for members living in these counties: Treasure Valley North Idaho
Ada Bonner Elmore Latah Payette Saint Alphonsus L Kootenaitealth
] ; : Health Alliance ootenai-ea
Adams Bonneville Franklin Lewis Power A Membor of Trinty Hoali 4v
Bannock Boundary Fremont Madison Shoshone
Bear Lake Canyon Gem Minidoka Teton
Benewah Caribou Idaho Nez Perce Washington Easternldaho South Central Idaho Southeast Idaho
Bingham Cassia Jefferson Oneida .. .
| | <> W) Min NG v/
Boise Clearwater Kootenai Owyhee ' M Minidoka Intermountain- \
BINGHAM MEMORIAL HOSPITAL Memorial Hospital Cassia Regional Hospital
Patient Quality Alliance
o Not all providers at these locations are in-network.

See if your doctor is in-network
at modahealth.com/modaselect
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These benefits and Moda Health Plan policies are subject
to change in order to be compliant with state and federal
guidelines. This document provides summaries of

various health plans and is not a contract. If there is any
discrepancy between the summaries and the contract, itis
the contract that will control.

2026 Moda Select medical plans

Direct plan

Bronze plans Plan highlights

Moda Select Moda Select Moda Select Moda Select Moda Select Moda Select Moda Select Moda Select Moda Select
Idaho Idaho Idaho Idaho Idaho Idaho Idaho Idaho idaho
Gold 1100 Gold 2200 Silver 3000 Silver 4000 Silver 6400 Silver 2900 Bronze 9200 Bronze 10,000 Bronze HDHP 7500 @ Choose a PCP
+ Vision Exam + Vision Exam + Vision Exam + Vision Exam + Vision Exam Direct + Vision Exam + Vision Exam
To help you manage your
o q health, we highly encourage
What you pay for the in-network care you receive each year selecting an in-network PCP
Deductible per person $1,100 $2,200 $3,000 $4,000 $6,400 $2,900 $9,200 $10,000 $7,500 .
Out-of-network available
Deductible per family $2,200 $4,400 $6,000 $8,000 $12,800 $5,800 $18,400 $20,000 $15,000
For out-of- E E
network benefits,
Out-of-pocket max per person $8,000 $7,600 $8,500 $8,900 $7,400 $8,700 $9,500 $10,000 $7,500 scan the QR -
Out-of-pocket max per family $16,000 $15,200 $17,000 $17,800 $14,800 $17400 $19,000 $20,000 $15,000 code, then click A
on ldaho to view E
Summaries of
Out-of-network benefits available ° o Q ° o o ° Q ° Benefits and
Coverage (SBCs) with detailed
q information on each plan.
Benefits that make up your plan and what you pay
Primary C_ore Pr_owder $15 per visit $10 per visit $25 per visit $10 per visit $25 per visit $35 per visit $50 per visit $50 per visit 0% ofﬁer o Direct plon
(PCP) office visit deductible ) ) )
Qur Direct planis only available
Specialist office visit $30 per visit $30 per visit $70 per visit $50 per visit $70 per visit $70 per visit $100 per visit $125 per visit 0% after for purchase through Moda
deductible Health. It is not available at
. . - - - - . . L % YourHealthldaho.org. If you
Urgent care visit $30 per visit $30 per visit $70 per visit $50 per visit $70 per visit $70 per visit $100 per visit $125 per visit dgguifttige are not eligible for tc?x crz/edits
. .. .. .. . - - . L - 0% after you moysc}veon‘premiums
Virtual care visit $5 per visit $0 per visit $15 per visit $5 per visit $15 per visit $25 per visit $40 per visit $40 per visit deductible by purchasing this plan at
. . . modahealth.com/shop.
Outpatient diagnostic 15% after 10% after 35% after $60 per day 35% after 35% after 25% after $75 per day 0% after
X-ray and lab deductible deductible deductible per provider deductible deductible deductible per provider deductible .
Emergency room visit 15% after 10% after 35% after $400 after 35% after 35% after 25% after 0% after 0% after Health savings
ergencyroomvis deductible deductible deductible deductible deductible deductible deductible deductible deductible account (HSA)
) . .
Spinal manipulation services $30 per visit $30 per visit $70 per visit $50 per visit $70 per visit $70 per visit $100 per visit $125 per visit dgﬁu?:fttige g):(;Ecstf\b-lzohn;gliﬁElli/nhégl:(;nze
. o . . . . . . . - 0% after HDHP 7500) gives you flexibility
Behavioral health office visit $15 per visit $10 per visit $25 per visit $10 per visit $25 per visit $35 per visit $50 per visit $50 per visit deductible and choice. You have the
. freed toch fi ial
Physical, speech or $30 per visit $30 per visit $70 per visit $50 per visit $70 per visit $70 per visit 25w after O%after O%after ingitt?t?;nofgr \?sjre'jgx- \I(r;in;i
occupational therapy visit deductible deductible deductible use HSA tax-free dollars to pay
Inpatient/outpatient care 15% after 10% after 35% after 40% after 35% after 35% after 25% after 0% after 0% after for deductibles, coinsurance
P P deductible deductible deductible deductible deductible deductible deductible deductible deductible and other qualified expenses
L. di . ; not covered by your health plan.
Prescription medication
Value $2 $2 $2 $2 $2 $2 $2 $2 0% .
oot Included with all plans:
Select $10 $5 $20 $20 $20 $20 $25 $20 o arter
deductible Unlimited mental health
30% after o 40% after 5 5 5 o 5 0% after and substance use disorder
Preferred deductible 30% deductible 40% 40% 40% 40% 40% deductible in-person office visits
Non-Preferred 50% after 50% 50% after 50% after 50% after 50% after 50% after 50% after 0% after Rehabilitation and habilitation
deductible deductible deductible deductible deductible deductible deductible deductible benefits (physical, occupational
) 30% after 5 40% after 5 5 5 5 N 0% after and speech therapy) limited to
Preferred Specialty deductible 30% deductible 0% 0% 40% 0% 0% deductible separate 20 sessions per year
. 50% after 5 50% after 50% after 50% after 50% after 50% after 50% after 0% after Spinal manipulation limited
Non-Preferred Specialty deductible 0% deductible deductible deductible deductible deductible deductible deductible to 18 visits per year
pery
Things to consider when choosing your plan Pediatric vision for under
age 19, including vision exam,
. . glasses, lenses or contacts
et 00 00 00 00 88 000 68 8% 0o
included in your plan

1 One copay per 30-day supply
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ID IND Brochure 2026


https://www.modahealth.com/shop

modahealth.com/idaho

Save money
as you work
toward better
health with
exclusive
discounts,
programs

and tools

for members.
These additional services are
not insurance, may not be

available in all areas, and may
be discontinued at any time.

ulls

®

o —
f =

Tools
Health assessments

Prescription
price check

Text a doctor 24/7

10
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Member perks to reach
your health goals

Experience better with Moda Health

Welcome to your Member Dashboard

Subscriber ID: EOD000000®

Member 1

Subscriber D Group number
000000000 0000000000

® o

Discounts Coaching and care

Gym memberships

Health coaching

Acupuncture, chiropractic, Care coordination
therapeutic massage Individual
(once plan benefit limit

Assistance Program
has been reached)

(see page 11 for details)
Popular health and
fitness brands (like

Vitamix® and Garmin®)

Emergency medical
assistance when traveling

o Choose a better experience.
Enroll today at modahealth.com/shop

A,
f

r —

Mental health
support

12 weeks
of mobile therapy
from a private
therapist through
your smartphone

Experience better with Moda Health

for life’s everyday
challenges —

at no cost to you

We all need allittle help sometimes.

Your plan includes free, confidential help through
the Individual Assistance Program (IAP). You and

your eligible family members can use this support
for a variety of personal concerns, including:

Marital/relationship issues
Feeling stressed or anxious
Dealing with grief or loss
Finding childcare or eldercare
Legal advice

And more

You'll talk with professional counselors who can
help you identify problems, set goals and
make a plan that works for you.

modahealth.com/idaho

You also get free mental
health care when you need
it, including:
4 free virtual therapy visits
from in-network providers

You can keep seeing the same
provider after the 4 free visits

24/7 support and help finding care

o Choose a better experience.
Enroll today at modahealth.com/shop

I


https://www.modahealth.com/shop
https://www.modahealth.com/shop
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Ready to choose
better health?

o Select a health plan

e Enroll and get started...

Shop our plans at

modahealth.com/shop

Call us at 855-718-1767
or your agent to enroll

Enroll online at

modahealth.com/shop

F

1. After you enroll... 2. Create your Member 3. Pay your first bill
You'll get your welcome materials Dashboard account After you sign up, we’ll send
W h O t h G e n S and member ID card in the mail. Go to modahealth.com and select you an invoice. Your first
p p It tells you what'’s in your plan and “Create an account.” Your personal payment starts your plan,
how to use it to get the most out of dashboard helps you see your claims, so make sure to pay it on

Ofte r O u e n ro | |7 your benefits. Be sure to keep your search for doctors and manage your time to start your coverage.
y . ID card handy when you visit your plan. It’s quick and easy to set up.
doctor or pick up medicine.

Questions? We're here to help! | Ind&MedSuppSales@modahealth.com | 855-718-1767
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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
linglifstica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, ching ti cung cap
mién phi cac dich vu hd trg ngdn ngit. Cac ho tro
dich vu phu hop dé cung cap thong tin theo cac
dinh dang dé tiép can ciing duwgc cung cAp mién
phi. Vui long goi theo s6 (Nguwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao déi véi ngudi
cung cip dich vu ctia ban.

FO|: [ 012 AHEStA = 8% F& 20 X[/
MH|AE 0|83t = AUELICE 0|8 7t&%t
Moz HHEHE XSSt MEst 2x 7|+ 8
MHAE 252 M-S &L L 1-877-605-3229
(TTY: 711) )H O 2 F}S}AHLE HH|A

M-S Ao 2Bt A L.

BHUMAHHUE: Eciv Bbl roBOpUTE HA PYCCKUH, BaM
JIOCTYIIHBI 6eCIlJIaTHbIE YCJIYTH I3bIKOBOU
noazepxku. COoTBETCTBYIOILUE

BCIIOMOTraTeJ IbHble CPe/iCTBA U YCJIYTH 10
npeJocTaBJeHUI0 UHPOPMAaLMHY B JOCTYIHBIX
dbopMaTax TakKe NpeoCTaBJISATCH 6eClIaTHO.
[To3BoHuTe no tesedony 1-877-605-3229 (TTY: 711)
WJIM 06paTUTECh K CBOEMY NOCTABILUKY YCJIYT.

. BAGEZGE SNA%,E . BRI SRE Y
— bR & ZRAWEETET, TRV T (
HELFIHTE D K oldE s nT) RETE
WATHET D 7= O Ol e — B A
HMEELC R HWZ72 £ 9, 1-877-605-3229
(TTY:711) £ TEEMAL 2V, £, ZHIH
DFFEHIZ TR I2E 0,

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlose Sprachassistenzdienste zur Verfligung.
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 Ihrem 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.

YBATA: fIK110 BU pO3MOBJISIETE YKPAIHChKa
MOBA, BaM JIOCTYIIHi 6€3KOLITOBHI MOBHi
nocsyru. BianosigHi qonomikHi 3acobu Ta
MOCJIYTH AJ1s1 HaJlaHHS iHpopMariil y 1oCTymHUX
dopmaTax TakoXK JIOCTYNHI 6€3KOIITOBHO.
3aresniedponyiite 3a HoMmepom 1-877-605-3229
(TTY: 711) abo 3BepHITHCSA [10 CBOTO
nocTavyaJbHUKa».

TAANL:- ATICT 271574 PrE 027 806 Ardldet 119
LPCNAPLFN:: avl 87 (HLe0 PCAT ATIPLA AL O
T8 AHPT AG A1AICT A78.0- 119 815 0 (1NAh

¢PC 1-877-605-3229 (TTY: 711) L@+ @R9°
ANVt APS-NPT £G4z

FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
0o 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.

W WREVR ], RATE 2 NI IRANE S BB
M5 FATE IR ALE M5B T HRARS, LGk
A RS B . Sl CUARHE: 1-877-605-3229
(TTY: 711) ) BL& W IR S 25T

cRVRIV: TIMCIWIZI 290,
2:303NIvgocIWITICCLLLTE BT,
Sedo9goe ot
NILO3NIWccLLOCTBB LTS LB lTZLLIVSL
ccoLBTIVIOCEATYNG. LIS 1-877-605-3229
(TTY: 711) § SuHue lHvSNaegun9.

winowe: nAau s v
IfiusmMsauThomdesuany g wonnnil
faflipdasilouaamarhumdaiio Wdoya usUuuuithis
o lidoenTdaw Tusnlnssiasio 1-877-605-3229
(TTY: 711) vzeusnunid Tiusmsvesnns

oo in SOL) W & T 8 ciw Hop 93 QT Sl 10 dzgs
255 el Olaglae (o pudken)ld Gluoy S _ Ly Clded Gloas
- 0w Plies G g leds 9l slael Oglas Cawlio A s
s 2l b oS IS s (1-877-605-3229 (TTY: 711)
TS ©b weanS

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.

YIgY: Afe T T U Selgs Y- qurE e
A (e I JgTad HaTews Juds o+

Ug Y GIalgeH] SHBR] UaH T+ SUgad
eIl T YATg Ui f:Yeh Iuaisd &+
1-877-605-3229 (TTY: 711) HI Wi TG I al SHTHT
YETIHHT B {

(ua@moe@%oe;: M 168303 MRIWIB0 Bl
(TVO(MVI |BENEDES @B, MVDRM Y BIaHO
(NN GrVOUMEBBUT (1716B13U3H6)
RIBLMI6M. @RYBTVTY 621N
GnNI@MIN) B 13 NlNIEBRU3
M@OBHIMEBES O TlMROW @oMY6ENIMNI
mmowmgﬁao GNUMEBBEI0 d536)S
rUOVRMIMOW | £IGYMO6M). 1-877-605-3229
(TTY: 711) GRIBE) 11064, @106)2180513
M1eBREYOS BOMINTIBMIS
MOV 186 b

PANANGIKASO: No agsasaoka iti Illocano, 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.

Wéaﬁ&w%ﬁ@mﬁ%?ﬁ 3 fera

YT TETIdT JaTd U= el & | gaH Wl 1
SFDRI JeT 3 & filg Iqgdd HeTdeh |re
3R JaTd t F:g[eh Juais g1 1-877-605-3229
(TTY: 711) TR Bl B IT (U Yaldl 9 a1d B

FPIET0: B BN STEPRS, Ddo
&I 2TaT DO eV e90CHTENS
&OETON. O33R TOVEE oSS’
QAPTT), 90AONEAE A PO
DFASTEN DO Ve §re &SSO
€90C0TENS’ GOETOW. 1-877-605-3229
TTY: 711) & 52 TOHOS B o1 (IO
NN Tele )

saclicall Cilaad Gl 3 giind iyl Aalll Gaaas i 13) rdd
3 g1l Apie Ciledd g Baclise il s i 55 LS Aslaall 4y sall)
Sl e Joil Ul Leall o sl (S0 gy e shel
el e ) Gast fl 877-605-3229 (TTY: 711)

AKIYESI: Ti o ba so Yorub4a, awon ise iranlowo
ede ofe wa fun 0. 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 Kiswabhili,
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 estao
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacgoes
em formatos acessiveis também estao disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.
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Questions? We're here to help.

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

Ind&MedSuppSales@modahealth.com
modahealth.com/idaho
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