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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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Experience better with Moda Health
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A partnership
you can trust

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

70

years

An Oregon-based
company since 1955

70 years of offering insurance plans in
the Pacific Northwest.
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Nationwide coverage

With the Moda Health Medicare Supplement
plan, you may see a Medicare provider
anywhere in the U.S. and U.S. territories.

modahealth.com/pers
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Explore Medicare
Supplement coverage

Why should I have a supplement plan?
Medicare is your primary source for medical and hospital insurance.

When you choose the Moda Health Medicare Supplement plan, you get
enhanced benefits that go beyond what Medicare covers.

Original Medicare is your primary insurance:

+ .
[T]]=

Part A (hospital insurance) ‘ Part B (medical insurance)

1=

Moda Health Medicare Supplement gives you enhanced benefits:

No copays or coinsurance?,
Medicare generally pays 80%, Moda Health pays 20% for Medicare covered services*

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

Flexibility to see any No referrals
Medicare provider required
nationwide

*For full benefit details and limitations, visit modahealth.com/pers

Experience better with Moda Health modahealth.com/pers

Travel with
peace of mind

Our Medicare Supplement plan ensures your coverage is with you when
you travel anywhere in the United States. We allow you to choose any
Medicare-approved physician throughout the country. By selecting the
Moda Health Medicare Supplement plan, you can feel secure that where
Medicare coverage ends, your supplement plan coverage begins.

o How do I find a provider?
Visit Medicare.gov to find Medicare providers in your area.
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Moda Health Medicare Supplement plan

BB

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 $1,632 (Part A$21I/S§5ctible)
61st through 90th day All but $408 per day $408 per day
91st day and after:

While using 60 lifetime All but $816 per day $816 per day

reserve days

Once lifetime reserve
days are used:

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 Medlicare’s requirements,
including three inpatient hospital days, prior

to entering a Medicare-approved skilled nursing
facility within 30 days of hospital stay

First 20 days All approved amounts $0 $0
21st through 100th day All but $204 per day Up to $204 per day $0
101st day and after $0 $0 All costs

Hospice care

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

these services

All but limited
coinsurance for
outpatient drugs and
inpatient respite care

Up to $5 per outpatient
prescription for

pain and symptom
management; 5%

of the Medicare
approved amount for
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
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would have paid.
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Medicare Part B

Part B deductible

Medicare pays

Moda Health Medicare Supplement plan (continued)

Plan pays

After Part B deductible has been met

In or out of the hospital and outpatient
hospital treatment, such as physician’s

Medical expenses

services, inpatient and outpatient medical
and surgical services and supplies, physical

and speech therapy, diagnostic tests and

durable medical equipment

Remainder of Medicare-

80% 20%
approved amounts
Part B excess charges
(above Medicare $0 100%
approved amounts)
Blood
First three pints $0 100%
Additional amounts 80% 20%
Clinical laboratory
services — blood tests
For diagnostic services ‘ 100% $0
EHE + oy
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
Remainder of 80% after Part B 20% after Part B $0 after Part B

Medicare-approved amounts

deductible is met

deductible is met

deductible is met
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Moda Health Medicare Supplement plan (continued)

Vision benefits through VSP

2%

Emergency and ; Services Cost sharing
travel benefits Medicare pays Plan pays
After the Part B deductible has been met VSP Advantage network
. . WellVision Exam $15 copayment
Anywhere in the United States
One exam per calendar year Out-of-network
Urgent care 80% 20% Up to $45 reimbursement of the exam cost
o o VSP Advantage network
Emergency room 80% 0% Prescription Glasses Up to $200 allowance every 2 calendar years.
A 20% discount is applied prior to the allowance
Ambulance — ground or air 80% 20% Lenses, lens enhancements, ° pprieaP
frames Out-of-network
Outside the United States coverage limited to $50,000 per member (lifetime) Up to $200 reimbursement every 2 calendar years
Urgent care 0% 80% VSP Advantage network
~ Contacts Up to $200 allowance every 2 calendar years.
Emergency room 0% 80% (instead of glasses) A 15% discount off the contact lens exam is applied
prior to the allowance
. Contacts and contact lens exam
Ambulance — ground or air 0% 80% (fitting and evaluation) Out-of-network

Up to $200 reimbursement every 2 calendar years

I L SEE B L I U EETE Access to high-quality eye care and eyewear is through VSP Vision Care.

The plan covers vision exams and corrective lenses and frames.

Services Cost sharing Details

You can find more information in your Member Handbook, or by calling VSP at 800-877-7195.

Hearing aid exam $0 copayment One per year

$399 copayment per aid
for TruHearing Advanced
Hearing Aids

Two TruHearing Advanced or
Premium hearing aids every year
(one per ear)

Hearing aids )
$699 copayment per aid

for TruHearing Premium

Hearing Aids This policy may not fully cover all of your medical costs. Neither Moda Health nor its agents are
connected with Medicare. This does not give all of the details about Medicare coverage. For a
. . o , , . complete description of Medicare benefits, contact your local Social Security office, or refer to
Hearing benefits offered through TruHearing include $399 and $699 hearing aid options, and one the “Medicare & You 2024” handbook online at medicare.gov or by calling 800-633-4227,
routine hearing exam from a TruHearing provider (per calendar year) with a $0 copay. A rechargeable
model option is also available on select styles at no additional cost. This is a benefit summary only. For a more detailed description of benefits, please refer to your

Member Handbook, which you can access through modahealth.com/pers.
Coverage also includes a worry-free purchase with a 60-day trial and 3-year warranty. You can find
more information in your Member Handbook, or by calling TruHearing at 833-718-5798.
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Value-added services
and discounts

[[:ﬂ] Gym membership

Enjoy gym memberships and wellness resources from the Silver&Fit®
program. This benefit includes:
Access to over 15,000 participating fitness studios and fitness
centers nationwide at no cost.

Your choice of one Home Fitness Kit per calendar year which
includes options such as a Wearable Fitness Tracker Kit, a
Yoga Kit, or a Strength Kit.

Access to on-demand workout videos through the Silver&Fit website.

Healthy Aging Coaching sessions by phone, video or chat with a
trained coach to discuss topics like exercise, nutrition, social isolation,
and brain health.

Customized Workout Plans to help you start an exercise routine.

The Well-Being Club for member connection, exclusive articles

and videos, and live virtual classes and events.

A Premium network option that includes access to additional fitness
studios, including yoga and Pilates studios, for an additional monthly
fee through the Silver&Fit program.

Your fitness center must be participating in the Silver&Fit program for this

benefit to apply. To learn more, visit silverandfit.com or call 800-872-1414.

@p

Experience better with Moda Health

Health and wellness services from ChooseHealthy™

Discounts of up to 50% 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.

Access to no-cost online health classes

To access these services, log in to your Member Dashboard account
at modahealth.com/pers or call 877-335-2746 to learn more.

Travel Assist

Receive travel assistance when more than 100 miles from
home, through Assist America. You can call Assist America for
emergency medical assistance and much more, including:

Medical consultations
Foreign hospital admission help
Prescription assistance

Learn more at assistamerica.com,
or contact Assist America at 800-872-1414.

1
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Part D Pharmacy
benefits

Moda Health has over 63,000 participating pharmacies nationwide,
giving you a vast number of pharmacies to choose from.

Did you know you can get a 93-day supply of Tier 1 (preferred generic)
or Tier 2 (generic) medications through our mail order program for
only 2x the copay, instead of 3x at your retail pharmacy? Call us
toll-free at 888-786-7509 for more information. We're here to help.

@)
()
You pay
1-31day supply 32-62 day supply 63-93 day supply
Retail pharmacy Retail pharmacy Retail Mail
and mail order and mail order pharmacy order
Tier 1 Uptoan Uptoa Uptoa Uptoa
Preferred generics $8 copay $16 copay $24 copay | $16 copay
Tier2 Uptoa Uptoa Uptoa Uptoa
Generics $15 copay $30 copay $45 copay [$30 copay
To learn more, access our formulary at Tier 3* 40% up to a 40% up to a 40% uptoa
modahealth.com/pers/pharmacy Preferred brands $250 max $500 max $750 max
1[\—l|§rr1—4 referred 40% uptoa 40% uptoa 40% uptoa
P $250 max $500 max $750 max
brand
Tier5 40% uptoa
Specialty $250 max NA NA
Tier 6
Part D covered $0 NA NA
vaccines

For 2024, the calendar year out-of-pocket maximum for the Part D prescription drug
benefit is $5,000 per member.

*You won’t pay more than $35.00 per month supply of each covered insulin product

on this tier.

13
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TOO | S fO r ‘ Health coaching

Need a hand with your health? A Moda Health coach will use

yo u r h ealthyjo urn ey evidence-based practices to help you set goals and feel your best.

To contact a health coach by phone, call us toll-free at
855-466-7155 (TTY users, please dial 711). Email a health
coach at healthcoachteam@modahealth.com.

Your plan comes with programs, care teams, tools and resources

designed to help you manage your well-being. Using your Member Dashboard,
you can locate a pharmacy near you, work with health coaches, compare
medication prices, view your explanation of benefits and more.

Nurse advice line
Need quick advice? You can use our Nurse Advice Line to talk with a

registered nurse about any health matter, 24/7, 365 days a year at
no cost. The nurse will give you advice about treatment, which may
include a home remedy or seeking other care.

o o Please call 800-501-5046 to talk with a registered nurse. TTY users,
See prescription medication costs and how much you would dial 711. Your call will always be confidential.

pay at anin-network pharmacy.

é? Prescription price check

You can also compare pricing estimates from various in-
network pharmacies and see generic and lower-cost options
to discuss with your doctor.

Simply log in to your Member

OAO Care coordination and case management
AA o o . Dashboard at modahealth.
—/ When you're sick, need hospitalization, surgery, or are seriously com/memberdashboard to use

injured, we'll give you support — so you can focus on healing. these care resources to be your

Our care coordinators and case managers can help you understand and healthy best!
utilize all of your benefits, communicate with your providers, arrange

care ordered by your provider, and help you find community resources.

14
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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 you normally pay for a covered healthcare

service after you meet your deductible. With the Moda Health Y

Medicare Supplement plan, once your Part B deductible is _ ’

met, Medicare pays 80% coinsurance for Medicare covered ' T s

services, and the plan pays the remaining 20% coinsurance. . ] 'y . ™ Y
Copay (copayment) e B |

EE

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

gESaIEs e
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J1i¥ gl
Formulary ‘ 3% ¥ # 35:':‘
A list of covered prescription drugs. . -lE : & ::-"‘
Medicare Part A deductible A4 |
The amount normally due upon first admission to / Ba
a hospital in each benefit period, before benefits “ ‘ g

are available under Part A of Medicare.

Medicare Part B deductible

The amount you must pay each calendar year before
Medicare pays benefits for Medicare Part B expenses.

Member Handbook

Describes what is covered and how your plan works.

16
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Nondiscrimination notice \ ;

We follow federal civil rights laws. We do not discriminate based
onrace, religion, color, national origin, age, disability, 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:

Medicare Customer Service,
800-962-1533 (TDD/TTY 711)

Pharmacy Customer Service,
888-786-7509 (TDD/TTY 711)

Dental Customer Service,
844-827-7379 (TDD/TTY 711)

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.

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

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

Scott White coordinates our
nondiscrimination work:

Scott White,
Compliance Officer
601SW Second Ave.
Portland, OR 97204
855-232-9111

compliance@modahealth.com modahealth.com/pers
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ATENCION: Si habla espafiol, 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 ndi tiéng Viét, cé dich
vu hé trg ngdn ngit mién phi cho ban.
Goi 1-877-605-3229 (TTY:711)

AE I NRMERP ARG BESEERE -
EE1-877-605-3229 (EREAEMA - 711)

Zo|: 5202 T2 210 XY MH|AE
o|sa A2 Ch2 H2tx 2 dEts|F A7

[ == R |

HEgHLCt 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)

et dligh dy jall Gaans i 13 i
8 Sl e ol Aalia &y i 52 Lise
(71 ;o CilelN) 1-877-605-3229

DIy 7Sy =29 (URDU) )5 2 &y
e L LT
1-877-605-3229 (TTY: 711) u/ J¥ 4

BHUMAHWE! Ecnu Bbl roBopute no-pyccku,
BOCMONb3yTeCh 6eCNNAaTHON A3bIKOBOM
nogaepxKoi. Mo3soHuTe no Ten.
1-877-605-3229 (tekcToBbI TenepoH: 711).

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

ol (i (oo Cuna o B4 48 () pm 2 14n 58
Ll 25 5a L sl 0 )5 5 g e
28 e (TTY: 711) 1-877-605-3229

o 2 4T3 3 3} et &, dt el TS e fa &g
T f3q SuersT § 1 1-877-605-3229 W & (TTY: 711)

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

AR BAREECHRLDAICIE, BAEE
F—EAEERNTIRELTEYE T,
1-877-605-3229 (TYY.TLAATS5A%—
HTRBDAIE71) FTHEFEEEL

SARAA, T OfL A (ML AR 52 BN
ud z&u.qu) oAl Bl dl - MMHL dHIZ
Iz [l 1 At Guao 9. 1-877-
605-3229 (TTY: 711) U2 54 52

W0290: f9N903IWIFR99, NIVSoBHD
GovwIgacnuSlBnovionddens. i
1-877-605-3229 (TTY: 711)

YBATA! K10 BM roBopuTe YKPaiHCbKOIO,
ANA BaC BOCTYMHi 6€3KOLUTOBHI KOHCYnbTaLil
PiAHO MOBOI. 3aTenedoHymnTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romand, va punem
la dispozitie serviciul de asistentd 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)

picsis iWgnfunwmanigs wiw
gfmirn Atigusigamaninis
RaRaly ANSEUGSIANAEAT AgugIaT
i51M §1012 1-877-605-3220 (TTY: 711)

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

TUsanau: MnAWeE 11y Aok
mmié[‘ﬁu'smi‘dwmaamum‘m
63 Tns 1-877-605-322 (TTY:711)

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

IPANGAG: Nu agsasaokaiti 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)



Questions? We're here to help.

Medical questions for the Moda Health
Medicare Supplement plan:
Toll-free: 800-962-1533 | (TTY): 711

Customer service is available from 7:30 a.m. to

5:30 p.m. Pacific Time, Monday through Friday. Calls
are forwarded to voicemail on Saturdays, Sundays
and holidays and are returned the next business day.

Moda Health Pharmacy Program:
Toll-free: 888-786-7509 | (TTY): 711

Pharmacy customer service is available from 7:00
a.m. to 8:00 p.m. Pacific Time, seven days a week
from October 1to March 31. After March 31, calls are
forwarded to voicemail on Saturdays, Sundays and
holidays and are returned the next business day.

PERS Health Insurance Program (PHIP):
In Portland: 503-224-7377
Toll-free: 800-768-7377 | (TTY): 711

Customer service is available from 7:30 a.m.

to 5:30 pm, Monday through Friday. Calls are
forwarded to voicemail on Saturdays, Sundays and
holidays and are returned the next business day.

Learn more at modahealth.com/pers
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These benefits and Moda Health policies are subject to change in order to be compliant with state
and federal guidelines. Health plans provided by Moda Health Plan, Inc.

REV4-1082 (10/23)
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