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Plan options

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.

The chart below includes an overview We offer standardized Medicare
of the benefits available with each plan Supplement Plans A, G and
option. Use this chart to determine N. We also offer Plan G with a
which plan may best meet your $2,700 deductible option.

needs. Then review the benefit tables
to learn about more plan details.

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

1Plans F and G also have a high deductible option which require first paying a calendar-year
deductible of $2,700 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 $6,940 in a
calendar year. Plan L reimburses these expenses at 75%, up to an out-of-pocket maximum
of $3,470 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.




Plan premiums

What supplement
plans cost

Take alook at our Medicare Supplement monthly premiums
below. These rates are effective through Dec. 31, 2023.

Non-Tobacco

Age Under 65’ 65+
Medical Plans

Plan A $228.04  $152.03
Plan G $277.76 $185.17
Plan G with $2,700 deductible $96.43 $64.29
PlanN $217.53 $145.02

Age Under 65’ 65+
Medical Plans

Plan A $262.25 $174.83
Plan G $319.43  $212.95
Plan G with $2,700 deductible $110.90 $73.93
PlanN $250.16 $166.77

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



FAQ

Disclosures

Use this outline to compare benefits and premiums among policies.

Will my premium change?

The required premium for the plan

is subject to change. Any change

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

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

all information has been properly
recorded. When you fill out the
application for the new policy, be sure
to answer truthfully and completely
all guestions 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
2023” 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: Individual
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.



Plan A

ERE

Medicare Part A

Hospitalization’

Medicare pays Plan pays

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

First 60 days All but $1,600 $0 (Part fgiggctible)
61st through 90th day All but $400 per day $400 per day $0
91st day and after:

While using 60 lifetime All but $800 per day $800 per day $0

reserve days

Once lifetime reserve
days are used:

Additional 365 days

100% of Medicare-
eligible expenses

$0

$0?

Beyond the
additional 365 days

Skilled nursing

$0 $0

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

All costs

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 $200 per day $0 Up to $200 per day
101st day and after $0 $0 All costs
Blood
First three pints $0 3 pints $0
Additional amounts 100% $0

Hospice care

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

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.



Plan A (continued)

%

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 $226 of Medicare-

Medicare pays Plan pays

$226

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

Part B excess charges
(above Medicare $0 $0 All costs
approved amounts)

Blood

First three pints $0 All costs $0

$226
(Part B deductible)

Next $226 of Medicare-
approved amounts'

$0 $0

Remainder of Medicare-

80% 20%
approved amounts

$0

Clinical laboratory
services - blood tests

For diagnostic services 100% $0



Plan A (continued)

EHE + o

Medicare Parts Aand B Medicare pays Plan pays

Home healthcare
Medicare-approved services

Medically necessary
skilled-care services and 100% $0
medical supplies

Durable medical equipment:

First $226 of $0 $0 $226
Medicare-approved amounts’ (Part B deductible)
Remainder of 80% 50% $0

Medicare-approved amounts

10nce you have been billed $226 for Medicare-approved amounts of covered services that
are noted with a’, your Part B deductible will have been met for the calendar year.



Plan G - or pian High-deductible G

EHE

Medicare Part A

Hospitalization’

Medicare pays

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

After you pay $2,700
deductible?plan pays

A

In addition to $2,700
deductible?you pay

. $1,600
First 60 days All but $1,600 (Part A deductible)
61st through 90th day All but $400 per day $400 per day
91st day and after:

While using 60 lifetime
reserve days

Once lifetime reserve
days are used:

Additional 365 days

All but $800 per day

$0

$800 per day

100% of Medicare-
eligible expenses

$0°

Beyond the
additional 365 days

Skilled nursing

$0

$0

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

All costs

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 $200 per day Up to $200 per day $0
101st day and after $0 $0 All costs
Blood
First three pints $0 3 pints $0
Additional amounts 100% $0 $0

Hospice care

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

All but very limited
coinsurance for
outpatient drugs and
inpatient respite care

Medicare
coinsurance
or copay




Plan G - orpian High-deductible G (continued)

v A

After you pay $2,700 = In addition to $2,700

MedicarelPantis iedicareipays deductible?plan pays = deductible?you pay

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 $226 of Medicare-

$226

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

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

Blood

First three pints $0 All costs $0

$226
(Part B deductible)

Next $226 of Medicare-
approved amounts®

$0 $0

Remainder of Medicare-

80% 20%
approved amounts

$0

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 $2,700 deductible per calendar
year. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,700.
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 $226 for Medicare-approved amounts of covered services that
are noted with a *, your Part B deductible will have been met for the calendar year.



Plan G -orpian High-deductible G (continued)

B + &

Medicare Part Aand B
Home healthcare
Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

First $226 of
Medicare-approved amounts'

After you pay $2,700

Medicare pays deductible?plan pays

$0 $0

Q

()
In addition to $2,700
deductible?you pay

$226
(Part B deductible)

Remainder of
Medicare-approved amounts

2%

Other benefits —
not covered by Medicare

Foreign travel

First $250 each
calendar year

80% 20%

After you pay $2,700
deductible? plan pays

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

$0 $0

Medicare pays

$0

A

In addition to $2,700
deductible?you pay

$250

Remainder of charges

80% up to a lifetime
$0 maximum benefit
of $50,000

20% and amounts
over $50,000
lifetime maximum

1 Once you have been billed $226 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 $2,700 deductible per calendar
year. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,700.
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

HaE

Medicare Part A

Hospitalization’

Medicare pays Plan pays

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

. $1,600
First 60 days All but $1,600 (Part A deductible)
61st through 90th day All but $400 per day $400 per day
91st day and after:

While using 60 lifetime
reserve days

Once lifetime reserve
days are used:

All but $800 per day $800 per day

100% of Medicare-

Additional 365 days $0 eligible expenses $02
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 $200 per day Up to $200 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

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

"



Plan N (continued)

&

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 $226 of Medicare-
approved amounts?

Medicare pays

$0

Plan pays

$226

$0 (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 $226 of Medicare- $0 $0 $226
approved amounts? (Part B deductible)
Remainder of Medicare- 80% 50% $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 $226 for Medicare-approved amounts of covered services that
are noted with a3, your Part B deductible will have been met for the calendar year.
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Plan N (continued)

B + o

Medicare Part A and B

Medicare pays Plan pays
Home healthcare
Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

$226
(Part B deductible)

First $226 of
Medicare-approved amounts'

$0 $0

Remainder of

Medicare-approved amounts 80% 20%

$0

29

Other benefits —

not covered by Medicare Medicare pays Plan pays

Medically necessary emergency care

Foreign travel services beginning during the first 60 days
of each trip outside the United States
First $250 each $0 $0 $250

calendar year

20% and amounts
over $50,000
lifetime maximum

80% up to alifetime
Remainder of charges $0 maximum benefit
of $50,000

1 Once you have been billed $226 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.

These additional services are a complement to the Medicare Supplement plan, but are not insurance.
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate based on
race, color, national origin, age, disability, religion, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

844-931-1775 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda Partners, Inc.
Attention: Appeal Unit
601SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.

moda

HEALTH



ATENCION: Si habla espariol, hay
disponibles servicios de ayuda con el
idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).

CHU Y: Néu ban nai tiéng Viét, c6 dich
vu hé trg ngén ngl mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AE ARMESRAP 0 [5RRBEEES EHERE -
EZNE1-877-605-3229 (EEMIAEAMA : 711)

Fo|: st=2ojz F2 Ao X8 MH|AE
O|83stAl2{H Ctg M E AT A|7]
Hi2fL k. M3} 1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sanumerong 1-877-605-3229 (TTY: 711)

Ciland ligh g jall Gaan i 13) -y
a1 Joai) Ulaa ll Al 3 gal s3cLaa
(711 1l Cailell) 1-877-605-3229

s T S 27 (URDV) I 7 o 2
ek L LT e s
1-877-605-3229 (TTY: 711)u/JK/

BHUMAHWE! Ecnum Bbl roBopuTe no-pyccku,
BOCMNOJIb3YyMTeCb 6eCnnaTHOM A3bIKOBOW
noaaep»kon. NossoHUTe NO TeN.
1-877-605-3229 (tekcToBbIl TenedoH: 711).

ATTENTION : sivous étes locuteurs
francophones, le service d'assistance
linguistique gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

Gledd (€ e Cusia )l aaaS Sypa ndag
Lo 3 g g0 e (51 OSG1 Cy sam 4 dan
2% el (TTY: 711) 1-877-605-3229

o : Ife 319 &<} dierd €, A1 S9! WIS T &1 g
Yo fgu Iue=I € 1 1-877-605-3229 W Hiad ¢ (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verflgung. Rufen sie 1-877-605-3229 (TTY: 711)

AR HAEECHLEDAICIE BARE
H—EREERNTIRELTHBVET,
1-877-605-3229 (TYY. T LA2A TS A% —
HETHBDAIF71) FTHEELILETWL

modahealth.com/idaho

HAAAA"T oL dH (UL AR 52 RN
ud a&uqu) olell 91 dl d- ML dHIZ
W2 (AL 1l det Guds 9. 1-877-
605-3229 (TTY: 711) 2 514 53|

Wagw: INIVCIWIFINI, NIV
oFod9vwIFCVVILHNIVL0vDE
9. zm 1-877-605-3229 (TTY:711)

YBATA! kLo BY roBopute YKpalHCbKOIO,
ANA BaC fOCTYMHi 6€3KOLWTOBHI KOHCYNbTauil
piaHoto moBoto. 3aTenepoHynTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

[Jnffjiflmo [UﬁnStiﬂUleﬁj‘IESi I tﬁ[Jni’
Miteun nﬁill’S[ﬁ[ﬁ AMm U kin tijﬁﬁﬁﬁlﬁ

BSHITSINNAEAT G QIFImBIe
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta'e tajagjiloonni
gargaarsada isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusemsu: ¥in LN EIN G

Tne meyaunsaleiygng

%ﬂk?‘iaa@ﬂuﬂ’ﬁﬂfl @W\l%
N3 1-877-605-3229 (TTY: 711)

FA'AUTAGIA: Afai e te tautalaile gagana
Samoaq, o loo avanoa fesoasoani tau
gagana mo oe e le totogia. Vala'au
ile1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla oséb méwigcych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)

moda
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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.

Portland office (corporate headquarters)

601 SW Second Ave.
Portland, OR 97204-3156

modahealth.com
A
moda
HEALTH
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