














Experience better with Moda Health

modahealth.com

2026 Medical plan benefit table

Health savings account (HSA): Our HSA-compatible, high-deductible health plans (HDHP) give employees flexibility and choice. Your clients can choose to have
integrated HSA administration with our preferred partner, BenefitHelp Solutions. This is an included service at no additional charge. Employees can use HSA tax-

free dollars to pay for deductibles, coinsurance and other qualified expenses not covered by their health plan.
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1 Occupational therapy, physical therapy, speech therapy

Annual Al . _ . _ ) ) Acupuncture, _
deductible per Coinsurance out-of-pocket Primary Care Provider Specialist Emergency Virtual Behavioral health Outpatient ; massage therapy Inpatient/
member / family maximum per (PCP) office visit office visit room visit care visit office visit rehabilitation qnq splngl outpatient care
member / family manipulation
In-network member pays In-network member pays
$500_$6500_$20/$50_20%? $500/$1,000 20% $6,500/ $13,000 $20 per visit $50 per visit $100 then 20% after deductible $20 per visit $20 per visit $50 per visit $20 per visit 20% after deductible
$1000_$7000_$25/$50_20%? $1,000/$2,000 20% $7,000/$14,000 $25 per visit $50 per visit $100 then 20% after deductible $25 per visit $25 per visit $50 per visit $25 per visit 20% after deductible
$1500_$7500_$25/$50_20%? $1,500/$3,000 20% $7,500/$15,000 $25 per visit $50 per visit $100 then 20% after deductible $25 per visit $25 per visit $50 per visit $25 per visit 20% after deductible
$2000_$8150_$25/$60_20%2 $2,000/$4,000 20% $8,150/ $16,300 $25 per visit $60 per visit $100 then 20% after deductible $25 per visit $25 per visit $60 per visit $25 per visit 20% after deductible
$2500_$8550_$30/$60_20%2 $2,500/$5,000 20% $8,550/$17,100 $30 per visit $60 per visit $100 then 20% after deductible $30 per visit $30 per visit $60 per visit $30 per visit 20% after deductible
$3000_$8550_$30/$60_20%2 $3,000/$6,000 20% $8,550/$17,100 $30 per visit $60 per visit $100 then 20% after deductible $30 per visit $30 per visit $60 per visit $30 per visit 20% after deductible
$4000_$8550_$30/$65_20%? $4,000/$8,000 20% $8,550/$17,100 $30 per visit $65 per visit $100 then 20% after deductible $30 per visit $30 per visit $65 per visit $30 per visit 20% after deductible
$5000_$8550_$40/$80_30%2 $5,000/$10,000 30% $8,550/$17,100 $40 per visit $80 per visit $100 then 30% after deductible $40 per visit $40 per visit $80 per visit $40 per visit 30% after deductible
$6000_$8550_$45/$80_30%2 $6,000/$12,000 30% $8,550 /$17,100 $45 per visit $80 per visit $100 then 30% after deductible $45 per visit $45 per visit $80 per visit $45 per visit 30% after deductible
$7000_$8550_$50/$100_30%2 $7,000/$14,000 30% $8,550/$16,300 $50 per visit $100 per visit $100 then 30% after deductible $50 per visit $50 per visit $100 per visit $50 per visit 30% after deductible
$9000_$9000_$50/$100_0%2 $9,000/$18,000 0% $9,000/$18,000 $50 per visit $100 per visit 0% after deductible $50 per visit $50 per visit $100 per visit $50 per visit 0% after deductible
PPO $250_$2000_$20_20%2 $250 / $500 20% $2,000/$4,000 $20 per visit $20 per visit $100 then 20% after deductible $20 per visit $20 per visit $20 per visit $20 per visit 20% after deductible
PPO $500_$3500_%$20_20%2 $500/$1,000 20% $3,500/$7,000 $20 per visit $20 per visit $100 then 20% after deductible $20 per visit $20 per visit $20 per visit $20 per visit 20% after deductible
PPO $1000_$4500_$25_20%2 $1,000/%$2,000 20% $4,500/$9,000 $25 per visit $25 per visit $100 then 20% after deductible $25 per visit $25 per visit $25 per visit $25 per visit 20% after deductible
PPO $1500_$4500_$25_20%2 $1,500/$3,000 20% $4,500/$9,000 $25 per visit $25 per visit $100 then 20% after deductible $25 per visit $25 per visit $25 per visit $25 per visit 20% after deductible
PPO $2000_$4500_$25_20%2 $2,000/$4,000 20% $4,500/$9,000 $25 per visit $25 per visit $100 then 20% after deductible $25 per visit $25 per visit $25 per visit $25 per visit 20% after deductible
PPO $2500_$6000_$30_20%2 $2,500/$5,000 20% $6,000/$12,000 $30 per visit $30 per visit $100 then 20% after deductible $30 per visit $30 per visit $30 per visit $30 per visit 20% after deductible
PPO $3000_$6000_$30_20%2 $3,000/$6,000 20% $6,000/$12,000 $30 per visit $30 per visit $100 then 20% after deductible $30 per visit $30 per visit $30 per visit $30 per visit 20% after deductible
PPO $4000_$6000_$30_20%2 $4,000/$8,000 20% $6,000/$12,000 $30 per visit $30 per visit $100 then 20% after deductible $30 per visit $30 per visit $30 per visit $30 per visit 20% after deductible
PPO_$5000_$7150_$40_30%2 $5,000/$10,000 30% $7150/$14,300 $40 per visit $40 per visit $100 then 30% after deductible $40 per visit $40 per visit $40 per visit $40 per visit 30% after deductible
PPO_$6000_$7150_$45_30%2 $6,000/$12,000 30% $7150/$14,300 $45 per visit $45 per visit $100 then 30% after deductible $45 per visit $45 per visit $45 per visit $45 per visit 30% after deductible
PPO_$9000_$9000_$50_0%2 $9,000/$18,000 0% $9,000/$18,000 $50 per visit $100 per visit 0% after deductible $50 per visit $50 per visit $100 per visit $50 per visit 0% after deductible
HDHP_$1700_$3400_20%3 $1,700/$3,400 20% $3,400/$6,800 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$2000_$5000_20%3 $2,000/$4,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$2500_$5000_20%3 $2,500/$5,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$3000_$5000_20%3 $3,000/$6,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible
HDHP_$4000_$6000_20% $4,000/%$8,000 20% $6,000/%$12,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$5000_$7000_20% $5,000/$10,000 20% $7,000/$14,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$6000_$7000_20% $6,000/$12,000 20% $7,000/$14,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$8000 $8,000/$16,000 0% $8,000/$16,000 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible 0% after deductible

2 First 3 in-network visits at $5, including in-person and virtual care primary care visits and behavioral health office visits.
3 For coverage with two or more members, the entire family deductible must be met before benefits are payable for anyone.

Medical disclaimer: This brochure is a summary of the health plans and health plan benefits and is not a contract; limitations and exclusions apply. See the medical plan benefit summaries, SBCs, handbook
or contract for details. If there is any discrepancy between the information in this summary and the contract, it is the contract that will control. These benefits and Moda Health policies are subject to
change in order to be compliant with state and federal guidelines.



Experience better with Moda Health modahealth.com

2026 Medical plan benefit table

Health savings account (HSA): Our HSA-compatible, high-deductible health plans (HDHP) give employees flexibility and choice. Your clients can choose to have
integrated HSA administration with our preferred partner, BenefitHelp Solutions. This is an included service at no additional charge. Employees can use HSA tax-
free dollars to pay for deductibles, coinsurance and other qualified expenses not covered by their health plan.

Plan name Calendar-year costs Care and services

Annual Annual ) ) o ) ) ) Acupuncture, )
deductible per Coinsurance out-of-pocket Primary Care Provider Specialist Emergency Virtual Behavioral health Outpatient ; massage therapy Inpatient/
member / family maximum per (PCP) office visit office visit room visit care visit office visit rehabilitation cmc_j splngl outpatient care
member / family manipulation
In-network Tier 1 member pays In-network Tier 1 member pays
PPO $500_$6500_$25_20%2 $500/$1,000 20% $6,500/$13,000 $25 per visit $50 per visit $100 then 20% after deductible $25 per visit $25 per visit $50 per visit $25 per visit 20% after deductible
46 PPO $1000_$7000_%$25_20%?2 $1,000/$2,000 20% $7,000/$14,000 $25 per visit $50 per visit $100 then 20% after deductible $25 per visit $25 per visit $50 per visit $25 per visit 20% after deductible
§ § PPO $2000_$7500_$25_20%2 $2,000/$4,000 20% $7,500/$15,000 $25 per visit $60 per visit $100 then 20% after deductible $25 per visit $25 per visit $60 per visit $25 per visit 20% after deductible
~§ g PPO $3000_$8000_$30_20%2 $3,000/$6,000 20% $8,000/$16,000 $30 per visit $60 per visit $100 then 20% after deductible $30 per visit $30 per visit $60 per visit $30 per visit 20% after deductible
< PPO $4000_$8550_$30_20%2 $4,000/$8,000 20% $8,550/$17,100 $30 per visit $60 per visit $100 then 20% after deductible $30 per visit $30 per visit $60 per visit $30 per visit 20% after deductible
PPO $5000_$8550_$40_30%2 $5,000/$10,000 30% $8,550/$17,100 $40 per visit $80 per visit $100 then 30% after deductible $40 per visit $40 per visit $80 per visit $40 per visit 30% after deductible
HDHP_$1700_$3400_20%3 $1,700/$3,400 20% $3,400/$6,800 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible
HDHP_$2000_$5000_20%3 $2,000/$4,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible
HDHP_$2500_$5000_20%3 $2,500/$5,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible
HDHP_$3000_$5000_20%3 $3,000/$6,000 20% $5,000/$10,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible | 20% after deductible
HDHP_$4000_$6000_20% $4,000/$8,000 20% $6,000/$12,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible
HDHP_$5000_$7000_20% $5,000/$10,000 20% $7,000/$14,000 20% after deductible 20% after deductible 20% after deductible 20% after deductible | 20% after deductible 20% after deductible 20% after deductible = 20% after deductible

1 Occupational therapy, physical therapy, speech therapy

2 First 3 in-network visits at $5, including in-person and virtual care primary care visits and behavioral health office visits.
3 For coverage with two or more members, the entire family deductible must be met before benefits are payable for anyone.

Medical disclaimer: This brochure is a summary of the health plans and health plan benefits and is not a contract; limitations and exclusions apply. See the medical plan benefit

summaries, SBCs, handbook or contract for details. If there is any discrepancy between the information in this summary and the contract, it is the contract that will control. These

benefits and Moda Health policies are subject to change in order to be compliant with state and federal guidelines.
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2026 Pharmacy benefit table

Value Select Preferred Non Preferred Selgct Prefe'rred Non—preferred
Specialty Specialty Specialty
$5 $10 $30 $50 $10

R1.AK.26 $150 30%
R2.AK.26 $5 $15 $45 $75 $15 $180 30%
R3.AK.26 $5 $20 $60 $100 $20 $225 50%
R4.AK.26 $5 $10 $30 30% $10 20% 30%
R5.AK.26 $5 $15 $45 30% $15 20% 30%
R6.AK.26 $5 $20 $60 50% $20 30% 50%

One copay for each 30 day supply

Expect quality

pharmacy benefits

Quality prescription coverage is at the heart of a great This means they can fill prescriptions almost anywhere,
health plan. We're here to support the pharmacy needs including these local and national drug store chains:

of your clients’ employees, every step <.)f the way. Carrs CVS Walgreens
Membgr; have access tp comprehensive . Costco Fred Meyer walmart
prescription drug benefits through the Navitus

pharmacy network. The Navitus network includes We also offer mail-order pharmacy services through
over 87 percent of pharmacies in Alaska, plus Postal Prescription Services (PPS) and Costco.

more than 62,000 pharmacies nationwide.

Members can visit modahealth.com/pdl and choose “Large group” to
search medications and find out their medication tiers and costs



https://modahealth.com/pdl

Experience better with Moda Health modahealth.com

2026 Vision benefit tables

Standalone plans with VSP®

Frames/ Contact
Copays contact lenses exam and Exam /lenses Frames
benefit max fitting copay
In-network, members pay
xillzghmce $§;%e§,;?0/|s $150 $60 Once every 12months | Once every 24 months
\slzlzgthowe $1$3?]$(tc;r:0/|5 $200 $60 Onceevery 12months | Once every 24 months
\I;r‘seprrigr?':ce $13;C1)?ne<;<tc<ja??<:1/|s $250 $60 Once every 12months | Once every 12 months
xiﬁjg\‘/glientary $§;%e;,;?éls $150 $60 Onceevery 12months | Once every 24 months
\s/;thh\(/)cl)TSntqry $1$C1)?nec)1<tc<ja??olls $200 $60 Onceevery 12months | Once every 24 months
\Fffeprrizfr:(i/eOIuntqry $1$C1)(|)ﬂﬁec:(tc;r:i]o/ls $250 $60 Onceevery 12months = Once every 12 months

Standalone plan with Moda Select or Connexus network

_

V1003 | 100% Vision, $300 Max; Annual Benefit, all ages

Visionrider

_

V1003 100% Vision, $300 Max; Annual Benefit, all ages

Exam and lenses every year ($130 max for contacts);
frames every two years to $130 max;
two low-vision tests every two years to $125 max;
$1,000 max every two years for all low vision aids, testing and services; age 19+

Mandated Vision

One exam per year;
one pair of lenses and frames per year or
one pair of lenses per year and one pair of frames every other year;
Pediatric Vision one low-vision evaluation and four follow up visits every five years or
one low-vision evaluation every year and four follow up visits every five years;
one low-vision aid per year and one pair of
high-power spectacles per year for under age 19.




Portland office (corporate headquarters)
601SW Second Ave,, Portland, OR 97204-3156

For a list of medical plan exclusions, any reduction or limitations, contact Moda Health. These benefits and Moda Health policies
are subject to change in order to be compliant with federal guidelines. Health plans provided by Moda Health Plan, Inc.

Ready to choose better
health for your clients?

Questions?
Contact your Moda Health Sales representative

quotes@modahealth.com
907-278-2628 | TTY users, please call 711

modahealth.com
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