A
moda 2026 Small Group plans — Moda Health Plan, Inc. Ready to get a quote? Email quotes@modahealth.com.

HEALTH

This is a summary of the 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 Requtred filings that relate to these 2026 plans are currently under review by the applicable regulatory agencies and are subject to change until approved.
that will control. These benefits and Moda Health policies are subject to change in order to be compliant with state and federal guidelines.

Plan name Calendar-year costs Care and services Prescription medication?

Annual . Acupuncture
Annual Primary care ] ;
; out-of-pocket : - ; Behavioral : and Inpatient/ Non-
deductible : c provider (PCP) | Specialist = Emergency @ Virtual Outpatient ; : Non- Preferred
per Sl = maximum and naturopath | officevisit = roomyvisit = care visit’ ﬁr::ealt'h. , | rehabilitation s'plnlql . outpatient | Value | Select | Preferred Preferred | Specialty grefe.rr;ad
erson/family per office visit' office visit manipulation care pecialty
P person/family services
In-network members pay In-network members pay In-network members pay
@ Connexus Platinum 250 $250 /$500 10% $4,000/$8,000 $15 per visit $30pervisit | $2200fter | g1y ervisit | $15pervisit | $15 per visit $15 per visit 10% after $2 $10 $30 50% 25% 50%
deductible deductible
@ Connexus Platinum 500 $500/$1,000 10% $3,000/$6,000 $15 per visit $30 per visit ggggcqtfg?é $10 pervisit | $15 per visit $15 per visit $15 per visit Jgﬁgiit;; $2 $10 $30 50% 25% 50%
Connexus Gold 500 $500/$1,000 25% $8,000/$16,000 $30 per visit $50 per visit gggg&fﬁ% $10 pervisit | $30 per visit $30 per visit $30 per visit dZeSdﬁgiit;:a $2 $10 $50 50% 25% 50%
Connexus Gold 1000 $1,000/%$2,000 20% $8,000/$16,000 $30 per visit $50 per visit $300 after $10 pervisit = $30 per visit $30 per visit $30 per visit 20% qf.ter $2 $10 $50 50% 25% 50%
deductible deductible
Connexus Gold 1500 $1,500/$3,000 25% $8,000/$16,000 $25 per visit $50 per visit gggggrﬁ% $10 pervisit = $25 per visit $25 per visit $25 per visit dZeSdﬁSIit;:a $2 $10 $50 50% 25% 50%
Connexus Gold 2000 | X 6 | : per visit per visit : per visit per visit per visit per visit . % % %
Id $2,000/$4,000 25% $7,000/$14,000 $30 isi $50 isi gggggfgfer $10 isit = $30 isi $30 isi $30 isi d2e5 d/: ggt;; $2 $10 $50 50% 25% 50%
O
\ o . . $300 after L L L . 30% after o 25% after 50% after
Connexus Gold 2500 $2,500/$5,000 30% $6,500/$13,000 $20 per visit $50 per visit deductible $10 pervisit | $20 per visit $20 per visit $20 per visit deductible $2 $20 $50 50% deductible | deductible
d
O X o . . $400 after L . . . 40% after o 25% after 50% after
Connexus Silver 3500 $3,500/$7,000 40% $9,000/$18,000 $45 per visit $65 per visit deductible $10 pervisit | $45 per visit $45 per visit $45 per visit deductible $2 $20 $65 50% deductible | deductible
X o . . $400 after . . . . 35% after o 25% after 50% after
Connexus Silver 3750 $3,750/$7,500 35% $9,200/$18,400 $45 per visit $65 per visit deductible $10 pervisit | $45 per visit $45 per visit $45 per visit deductible $2 $20 $65 50% deductible | deductible
X o . . $400 after L . . . 35% after o 25% after 50% after
Connexus Silver 4500 $4,500/$9,000 35% $9,400/$18,800 $45 per visit $65 per visit deductible $10 pervisit | $45 per visit $45 per visit $45 per visit deductible $2 $20 $65 50% deductible | deductible
X o . . $400 after L . . . 50% after o 25% after 50% after
Connexus Silver 5500 $5,500/$11,000 50% $9,100/ $18,200 $45 per visit $65 per visit deductible $10 pervisit | $45 per visit $45 per visit $45 per visit deductible $2 $20 $65 50% deductible | deductible
X o . L $400 after L . L . 50% after o 25% after 50% after
Connexus Silver 7000 $7,000/$14,000 50% $9,500/$19,000 $40 per visit $60 per visit deductible $10 pervisit = $40 per visit $40 per visit $40 per visit deductible $2 $20 $60 50% deductible | deductible
o 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after
@ Connexus Bronze 8600 $8,600/$17200 0% $8600/$17200 deductible deductible | deductible = deductible | deductible | deductible deductible | deductible | 2 | deductible | deductible | deductible = deductible | deductible
20% after 20% after 20% after 20% after 20% after 20% after 20% after 20% after 25% after = 25%after | 50% after | 20% after 50% after
O,
Connexus Gold HDHP 1700° $1,700/ $3,400 20% $4150/$8,050 deductible deductible | deductible | deductible | deductible = deductible deductible | deductible | #% | deductible | deductible | deductible | deductible | deductible
. 30% after 30% after 30% after 30% after 30% after 30% after 30% after 30% after 30% after | 30%after | 50%after | 40% after 50% after
3 o,
Connexus Silver HDHP 3200 $3,200/$6,400 30% $6,400/$12,800 deductible deductible deductible deductible deductible deductible deductible deductible $2 deductible | deductible | deductible | deductible = deductible
. o 25% after 25% after 25% after 25% after 25% after 25% after 25% after 25% after 25% after = 35%after | 50% after | 20% after 50% after
Connexus Silver HDHP 3500 $3500/$7000 25% $7500/$15000 deductible deductible | deductible = deductible | deductible = deductible deductible | deductible | 2 | deductible | deductible | deductible | deductible | deductible
o 50% after 50% after 50% after 50% after 50% after 50% after 50% after 50% after 50% after = 50%after = 50% after | 20% after 50% after
® Connexus Bronze HDHP 5700 $5700/$11,400 0% $7500/$15000 deductible deductible | deductible = deductible | deductible = deductible deductible | deductible | #% | deductible | deductible | deductible | deductible | deductible
o 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after 0% after
® Connexus Bronze HDHP 7500 $7.500/$15,000 0% $7.500/$15,000 deductible deductible | deductible = deductible | deductible | deductible deductible | deductible | 2 | deductible | deductible | deductible = deductible | deductible
(7] - . 20% after . . - - 20% after
'E 3 iﬁ Moda Health Oregon Standard Gold* $1,800/$3,600 20% $8,150 / $16,300 $20 per visit $40 per visit deductible $20 pervisit | $20 per visit $20 per visit $20 per visit deductible $10 $10 $30 50% 50% 50%
S X0 . .
E 2 E] ® Moda Health Oregon Standard Silver | $6,100/$12,200 30% $9,200/$18,400 $40pervisit | $100 per visit jf d/: g;ttjre $40pervisit | $40pervisit | $40pervisit | $40 per visit j’g d/: S;tbel; $15 $15 $60 50% 50% 50%
S S o
o) . . 0% after . . . . 0% after 0% after 0% after 0% after 0% after
Z % - - - - - -
%] O ® Moda Health Oregon Standard Bronze | $9,200/$18,400 0% $9,200/$18,400 $50 per visit $150 per visit deductible $50 per visit | $50 per visit $50 per visit $50 per visit deductible $25 $25 deductible | deductible | deductible  deductible
1 First three visits (including in-person or virtual primary care, naturopath and behavioral health office visits): for HDHP plans: 0% after deductible - for Connexus Bronze 8600: 0% - for other plans: $5 per visit
2 One copay per 30-day supply of medication. $35 maximum per 30-day supply for insulin. 3 If family members are covered, the overall family deductible must be met before the plan begins to pay 4 $500 cost sharing max per 30-day fill for specialty medications
Health savings account (HSA) Included with all plans Connexus plans offer access to trusted health partners in your client’s area:
Our HSA-compatible high-deductible health plans Our flexible benefit designs support the long-term health
(HDHP) give employees flexibility and choice. Your of your clients’ employees, including robust features like these: L] @ <
clients can choose to have HSA administration with our Unlimited mental health and substance abuse in person office visits HA ¢ M( M( Peace
SIS PERNCL, EeneiiiElp Selions el eieine? 30 days/year inpatient physical therapy visits and 30 outpatient rehabilitation visits U SA NT E LEGACY MIPCOLUMEIA MEDICAL CENTER Health
institution. Employees can use HSA tax-free dollars to ys/y p Py ) Py ) P ) HEBALTR o
pay for deductibles, coinsurance and other qualified 12 weeks of mobile therapy from a private therapist through their smartphone - OHSU
expenses not covered by their health plan. No referrals for specialists ) ?
Up to 20 spinal manipulation and 12 acupuncture visits Eeg'g&XngDiceEsNCE ® Saint Alphonsus St. Chaﬂes " HSoasLelt'aTl]sI;!%El!ltclg
Employee Assistance Program available LRI SN

Health plans provided by Moda Health Plan, Inc. 2263 (09/25) Not all providers at these locations are in-network. For a full list of provider groups visit modahealth.com/ConnexusProviders.
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