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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

moda

HEALTH

©

A partnership
you can trust

For nearly 30 years, Moda Health has
been offering Medicare Supplement
Insurance plans to our members.

70

years

Proven experience

70 years of offering insurance plans.

 + 4

Nationwide coverage

With the Moda Health Medicare
Supplement Insurance plan, you may
see a Medicare provider anywhere in

the U.S. and U.S. territories.
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modamedicare.com Experience better with Moda Health

Explore Medicare Travel with
Supplement coverage .
peace of mind

Why should I have a supplement plan?

Our Medicare Supplement plan enures your coverage is with you
when you travel anywhere in the United States. You may 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 plan coverage begins.

When you choose our Moda Health Medicare Supplement plan, you get
more than what Original Medicare covers. Our plans include all services
that Original Medicare covers plus more.

Original Medicare is your primary insurance:

T AT
HinlE

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

+

Moda Health Medicare Supplement gives you more flexibility
and can help lower your out-of-pocket costs.

Medicare generally pays 80%, Moda Health pays 20% for Medicare covered services*

*For full benefit details and limitations, visit modamedicare.com

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

S =

N 4
o How do | find a provider?
Flex'p”'ty to seeany No referrals To find a provider for the Medicare Supplement
Medicare provider ; plan, go to Medicare.gov. There you can see
required which providers are in your area.

nationwide
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Explore our Medicare Supplement plans to see which option is right for you.
We offer several plans to meet your wellness needs.

The chart on the next page includes an overview of the benefits available with each plan option.
Use this chart to determine which plan may best meet your needs. Then review the benefit
tables to learn about more plan details.

If you were eligible for If you were eligible for Medicare
Medicare before Jan. 1, 2020 on or after Jan. 1, 2020
We offer standardized Medicare We offer standardized Medicare
Supplement Plans A, F, and G. Supplement Plans A and G. We
We also offer Plan G with a also offer Plan G with a $2,950
U N d e rStO N d $2,950 deductible option. deductible option.
your plan
options

Basic benefits v v v

Skilled nursing W v

coinsurance

Part A deductible v v

Part B deductible v

Part B excess (100%) v v

Foreign travel v v

emergency

1 Plans F and G also have a high deductible option which require first paying a plan deductible
of $2,950 before the plan begins to pay. Once the plan 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 Medlicare 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 plan deductible.

2 Plans Kand L pay 1002 of covered services for the rest of the calendar
year once you meet the out-of-pocket yearly limit.

3 Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits
and up to a $50 copayment for emergency room visits that do not result in an inpatient admission.
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Plan A

BB

Medicare Part A

Hospitalization*

Experience better with Moda Health

Medicare pays

Plan pays

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

&

Medicare Part B

Medical expenses

Experience better with Moda Health modamedicare.com

qun A (continued)

Medicare pays Plan pays

In or out of the hospital patient 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 60 days Allbut $1,736 $0 (Part f:ﬂlgggctible)
61st through 90th day All but $434 per day $434 per day $0
91st day and after:

While using 60 lifetime All but $868 per day $868 per day $0

reserve days

Once lifetime reserve
days are used:

Additional 365 days

$0

100% of Medicare-
eligible expenses

$O**

Beyond the
additional 365 days

Skilled nursing
facility care*

$0

$0

You must meet Medicare’s requirements,
including three inpatient hospital days,
prior to entering a Medicare-approved
skilled nursing facility within 30 days

All costs

First 20 days All approved amounts $0 $0

21st through 100th day All but $217 per day $0 Up to $217 per day
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

1. A benefit period begins on the first day you receive services as a patient 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

7z, /“”

policy’s “core benefits.” During this time, the hospita

f)_oid up to an additional 365 days as provided in the
is prohibited from billing you for the balance

based on any difference between its billed charges and the amount Medicare would have paid.

8 2026 TXMedSupAdv

First $283 of Medicare- $0 $0 $283
approved amounts?® (Part B deductible)
Remainder of Medicare- Generally 80% 50% $0
approved amounts

Part B excess charges

(above Medicare $0 $0 All costs
approved amounts)

Blood

First three pints $0 All costs $0

Next $283 of Medicare- $0 $0 $283
approved amounts* (Part B deductible)
Remainder of Medicare- 80% 20% $0
approved amounts

Clinical laboratory

services - blood tests

For diagnostic services 100% $0

EHE + o

Medicare Parts A and B

Home healthcare

Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

First $283 of

Medicare-approved amounts®

Medicare pays Plan pays

100% $0

$283
(Part B deductible)

$0 $0

Remainder of

Medicare-approved amounts

80% 20% $0

1. Once you have been billed $283 for Medicare-approved amounts of covered services that
are noted with a #, your Part B deductible will have been met for the calendar year.
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PlanF

EE

Medicare Part A

Hospitalization*

Medicare pays Plan pays

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

$1,736

First 60 days All but $1,736 (Part A deductible) terminally ill and you elect to receive these services
All but very limited di
61st through 90th day All but $434 per day $434 per day coinsurance for Medicare
d d ofter: outpatient drugs and Coé?igragce
d1stday and after: inpatient respite care pay
While using 60 lifetime All but $868 per day $868 per day

reserve days

Once lifetime reserve
days are used:

100% of Medicare-

HE

Medicare Part A

Hospice care

&

qun F (continued)

Medicare pays Plan pays

Available as long as your doctor certifies you are

Additional 365 days $0 O $O** .
eligible expenses Medicare Part B Medicare pays Plan pays
532%?(?&3%65 days $0 $0 All costs
In or out of the hospital and outpatient hospital treatment, such

Skilled nursing
facility care*

You must meet Medicare’s requirements,
including hospitalization for at least three
days followed by entrance to a Medicare-

Medical expenses

as physician’s services, inpatient and outpatient medical and
surgical services and supplies, physical and speech therapy,
diagnostic tests and durable medical equipment

approved facility within 30 days ) )
. First $283 of Medicare- $0 $283 $0
First 20 days All approved amounts $0 $0 approved amounts* (Part B deductible)
21st through 100th day All but $217 per day Up to $217 per day $0 Remainder of Medicare- Generallv 80% 20% $0
approved amounts Y
101st day and after $0 $0 All costs
Part B excess charges
Blood (above Medicare $0 100% $0
approved amounts)
First three pints $0 3 pints $0
Blood
Additional amounts 100% $0 $0
First three pints $0 All costs $0
Next $283 of Medicare- $0 $283 $0
approved amounts* (Part B deductible)
1. A benefit period begins on the first day you receive services as an inpatient in a hospital and ends after you Eemrgced de; ?; (I;/Llji? ISCO e 80% 20% $0
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row. PP

Clinical laboratory
services - blood tests

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. For diagnostic services 100% $0 $0

10 2026 TXMedSupAdv 1
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qun F (continued)

EE + &

Medicare Part A and B

Home healthcare
Medicare-approved services

Medically necessary
skilled-care services and
medical supplies

Durable medical equipment:

Medicare pays

Plan pays

First $283 of $0 $283
Medicare-approved amounts* (Part B deductible)
Remainder of 80% 20%

Medicare-approved amounts

2%

Other benefits —
not covered by Medicare

Foreign travel

First $250 each
calendar year

Medicare pays Plan pays

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

$0 $0 $250

Remainder of charges

20% and amounts
over $50,000
lifetime maximum

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

1. Once you have been billed $283 for Medicare-approved amounts of covered services that
are noted with a #, your Part B deductible will have been met for the calendar year.

12 2026 TXMedSupAdv

HaE

Medicare Part A

Hospitalization*

Plan G - or pian High-deductible G

A

Plan pays
For Plan High-deductible You pay

G only, Plan pay amounts | For Plan High-deductible
are after you pay G only, this is in addition

$2,950 deductible” to $2,950 deductible”

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

$1,736

Medicare pays

First 60 days All but $1,736 (Part A deductible)
61st through 90th day All but $434 per day $434 per day
91st day and after:

While using 60 lifetime All but $868 per day $868 per day

reserve days

Once lifetime reserve
days are used:

Additional 365 days

100% of Medicare-
eligible expenses

$O $O**

Beyond the
additional 365 days

Skilled nursing
facility care*

All costs

$0 $0

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 $217 per day Up to $217 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

: Medicare
coinsurance for .
. coinsurance
outpatient drugs and
or copay

inpatient respite care

13
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Plan G - orpion High-deductible G (continued)

v

Medicare Part B

Medical expenses

Medicare pays

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

Plan pays

For Plan High-deductible

A

You pay

G only, Plan pay amounts = For Plan High-deductible

are after you pay
$2,950 deductible”

G only, this is in addition
to $2,950 deductible”

EHE + o

Medicare Part A and B

Home healthcare
Medicare-approved services

Plan G - orpion High-deductible G (continued)

Medicare pays G only, Plan pay amounts

A

You pay
For Plan High-deductible
G only, this is in addition
to $2 950 deductible”

Plan pays
For Plan High-deductible

are after you pay
$2,950 deductible”

and surgical services and supplies, physical and speech .
therapy, diagnostic tests and durable medical equipment nglcljlccjolly necessary d
$283 ski O? —clo re s?rwces an
; ; . medical supplies
Z' rStrisgg’ g;l\gii'tcsire $0 $0 I (Unless Part B deductible
PP has been met) Durable medical equipment:
Remainder of Medicare-

Generally 80% 20% I $0 : $283
approved amounts D;ﬁiggfj—g;proved amounts® $0 $0 (Unless Part B deductible
Part B excess charges has been met)
(above Medicare $0 100% $0 Remainder of
approved amounts) Medicare-approved amounts 80% 20% 30
Blood
First three pints $0 All costs $0 o

N $283 [
Next $283 of Med'CSre $0 $0 (Unless Part B deductible m Plan pays
approved amounts O0—O Y
has been met) : , ou pay

: : Other benefits — : For Plan High-ceductible For Plan High-deductible
Remainder of Medicare- 80% 50% $0 ] Medicare pays G only, Plan pay amounts gn= "
approved amounts ’ ° not covered by Medicare are after you pay ity Tl i in ceigien

$2 950 deductible” to $2,950 deductible*

Clinical laboratory Medically necessary emrgency care
SEIEES - EeE 2 Foreign travel services beginning during the first 60 days
For diagnostic services 100% $0 of each trip outside the United States

First $250 each $0 $0

calendar year $250

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.

20% and amounts
over $50,000
lifetime maximum

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

Remainder of charges $0

2. This high deductible plan offers the same benefits as Plan G after a $2,950 deductible per calendar
vear. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,950.
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. 1. Once you have been billed $283 for Medicare-approved amounts of covered services that

. . . . . . are noted with a #, your Part B deductible will have been met for the calendar year.
3. Notice: When your Medicare Part A hospital benefits are exhausted, the insurer stands in place of Medicare Y Y

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.

2. This high deductible plan offers the same benefits as Plan G after a $2,950 deductible per calendar
year. Benefits from Plan High-deductible G will not begin until out-of-pocket expenses are $2,950.
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

4. Onceyou have been billed $283 for Medicare-approved amounts of covered services that foreign travel emergency deductible. It also includes your payment of the Part B deductible.

are noted with a #, your Part B deductible will have been met for the calendar year.

14 2026 TXMedSupAdv 15
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What Supplement
plans cost

Plans A, F, G, and High-deductible G rates are effective September 1, 2025.
Premiums can change.

Plan premiums are determined by several factors; the county you live in,
your age as of the plan effective date, tobacco use, and gender.

To find your premium, start by finding the rating area Area 1, Area 2, Area
3, or Area 4 for your zip code. Use the premium table within your zip code’s
Area that applies to you (hon-tobacco/tobacco).

Area Zip codes
Area 1 | 733xx, 765xx, 778xx, 780xx, 781xx, 782xx, 786xX, 787xx, 788xx, 789xx

739xX, 754xx, 755xx, 756xx, 758xx, 759xx, 760xX, 761xX, 762xX, 763XX,
Area 2 | 764xx, 766xx, 767xx, 768xx, 769xx, 779xX, 783xx, 784xx, 785xX,
790xxX, 791xx, 792xX, 793xX, 795xX, 796xX, 797XX, 798xx, 799%xX

Area 3 | 750xx, 751xx, 752xX, 753xX, 757xx, 774xx, 776xX, 777xX, 794xx, 885xx
Area 4 | 770xx, 772xx, 773xx, 775xX

You may receive a premium discount of 5% if you qualify for our
household discount. You qualify if you reside with at least one other
/\' Moda Health Medicare Supplement member. The discount will be
a applied to at most three eligible members per household and may
include your spouse, dependent or permanent resident of your
home. The household discount will only be applicable if a Moda
Health Medicare Supplement policy is issued to each applicant.

17
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Medical plan premiums for rating Area 1

This areaincludes zip codes 733xx, 765xx, 778xx, 780xX, 781xx, 782xX, 786xx, 787xx, 788xX, 789xX

&) Non-Tobacco

Age <65*

Plan A

Male $696.70 $143.43 $143.43 $144.90 $148.47 $152.29 $156.19 $160.12 $165.03 $171.00 $177.52 $183.10 $188.43
Female $627.03 $129.09 $129.09 $130.41 $133.62 $137.07 $140.57 $144.11 $148.52 $153.90 $159.77 $164.80 $169.59
PlanF

Male N/A $358.48 $179.24 $183.17 $187.06 $195.08 $200.96 $205.41 $214.83 $223.63 $232.43 $241.23 $250.03
Female N/A $322.62 $161.31 $164.86 $168.36 $175.57 $180.85 $184.86 $193.35 $201.27 $209.19 $217.10 $225.03
Plan G

Male N/A $288.76 $144.38 $147.54 $150.67 $157.12 $161.87 $165.44 $173.03 $180.13 $187.23 $194.30 $201.39
Female N/A $259.86 $129.93 $132.78 $135.61 $141.40 $145.68 $148.90 $155.74 $162.11 $168.50 $174.87 $181.26
High Deductible Plan G

Male N/A $100.88 $50.44 $50.90 $52.15 $53.42 $55.82 $58.31 $60.85 $63.48 $66.22 $69.02 $71.90
Female N/A $90.82 $45.41 $45.82 $46.94 $48.07 $50.24 $52.48 $54.77 $57.14 $59.59 $62.11 $64.71
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $193.94 $199.59 $205.43 $211.52 $217.00 $222.71 $228.43 $234.14 $239.85 $250.37

Female $174.54 $179.63 $184.88 $190.37 $195.30 $200.44 $205.59 $210.73 $215.87 $225.33

PlanF

Male $257.56 $266.33 $272.63 $278.62 $289.80 $298.17 $306.55 $314.92 $323.29 $337.42

Female $231.79 $239.70 $245.37 $250.76 $260.82 $268.36 $275.90 $283.43 $290.97 $303.69

Plan G

Male $207.44 $214.51 $219.59 $224.42 $233.43 $240.17 $246.91 $253.66 $260.41 $271.78

Female $186.70 $193.07 $197.63 $201.97 $210.09 $216.16 $222.23 $228.30 $234.37 $244.61

High Deductible Plan G

Male $74.90 $77.98 $81.15 $84.43 $86.77 $89.68 $92.58 $95.49 $98.37 $102.80

Female $67.41 $70.18 $73.03 $75.99 $78.10 $80.70 $83.31 $85.92 $88.54 $92.52

18 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 19
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Medical plan premiums for rating Area 1 (continued)

This areaincludes zip codes 733xx, 765xx, 778xx, 780xx, 781xx, 782xx, 786xXx, 787xx, 788xx, 789xx

Tobacco
Age <65*
Plan A
Male $801.20 $164.95 $164.95 $166.64 $170.74 $175.13 $179.62 $184.14 $189.78 $196.65 $204.15 $210.57 $216.69
Female $721.08 $148.45 $148.45 $149.97 $153.66 $157.63 $161.66 $165.73 $170.80 $176.98 $183.73 $189.52 $195.03
PlanF
Male N/A $412.26 $206.13 $210.65 $215.12 $224.34 $231.10 $236.22 $247.05 $257.18 $267.29 $277.42 $287.54
Female N/A $371.02 $185.51 $189.59 $193.61 $201.90 $207.98 $212.59 $222.35 $231.46 $240.57 $249.67 $258.79
Plan G
Male N/A $332.08 $166.04 $169.67 $173.27 $180.69 $186.15 $190.26 $198.99 $207.15 $215.31 $223.45 $231.60
Female N/A $298.84 $149.42 $152.70 $155.95 $162.61 $167.53 $171.23 $179.10 $186.43 $193.77 $201.10 $208.45
High Deductible Plan G
Male N/A $116.02 $58.01 $58.53 $59.97 $61.43 $64.19 $67.06 $69.98 $73.00 $76.15 $79.37 $82.69
Female N/A $104.44 $52.22 $52.69 $53.98 $55.28 $57.78 $60.35 $62.99 $65.71 $68.53 $71.43 $74.42
(continued)
Age 76 77 78 79 80 81 82 83 84 85+
Plan A
Male $223.03 $229.53 $236.24 $243.25 $249.55 $256.12 $262.69 $269.26 $275.83 $287.92
Female | $200.72 $206.57 $212.61 $218.92 $224.59 $230.51 $236.43 $242.34 $248.25 $259.13
PlanF
Male $296.19 $306.28 $313.53 $320.41 $333.27 $342.90 $352.53 $362.16 $371.78 $388.03
Female | $266.56 $275.65 $282.17 $288.37 $299.94 $308.61 $317.28 $325.94 $334.61 $349.24
Plan G
Male $238.56 $246.69 $252.53 $258.08 $268.45 $276.19 $283.95 $291.71 $299.47 $312.55
Female $214.70 $222.03 $227.27 $232.27 $241.60 $248.58 $255.56 $262.54 $269.52 $281.30
High Deductible Plan G
Male $86.14 $89.68 $93.32 $97.10 $99.79 $103.13 $106.47 $109.81 $113.13 $118.22
Female $77.52 $80.71 $83.99 $87.39 $89.81 $92.81 $95.81 $98.81 $101.82 $106.40

20 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 21
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 1 with Household Discount

This areaincludes zip codes 733xx, 765xx, 778xx, 780xX, 781xx, 782xX, 786xx, 787xx, 788xX, 789xX

&) Non-Tobacco

Age <65*

Plan A

Male $661.86 $136.26 $136.26 $137.66 $141.04 $144.67 $148.38 $152.11 $156.77 $162.45 $168.64 $173.95 $179.01
Female $595.68 $122.63 $122.63 $123.89 $126.94 $130.22 $133.55 $136.90 $141.10 $146.20 $151.77 $156.56 $161.11
PlanF

Male n/a $340.56 $170.28 $174.02 $177.70 $185.32 $190.91 $195.14 $204.09 $212.45 $220.81 $229.17 $237.53
Female n/a $306.48 $153.24 $156.62 $159.94 $166.79 $171.81 $175.62 $183.68 $191.21 $198.73 $206.25 $213.78
Plan G

Male n/a $274.34 $137.17 $140.17 $143.14 $149.27 $153.77 $157.17 $164.38 $171.12 $177.86 $184.59 $191.32
Female n/a $246.86 $123.43 $126.15 $128.83 $134.33 $138.39 $141.45 $147.96 $154.01 $160.07 $166.13 $172.20
High Deductible Plan G

Male n/a $95.84 $47.92 $48.35 $49.54 $50.75 $53.03 $55.40 $57.81 $60.30 $62.90 $65.57 $68.31
Female n/a $86.28 $43.14 $43.53 $44.59 $45.67 $47.73 $49.85 $52.03 $54.28 $56.61 $59.01 $61.48
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $184.24 $189.61 $195.16 $200.95 $206.15 $211.57 $217.01 $222.43 $227.86 $237.84

Female $165.81 $170.64 $175.63 $180.84 $185.53 $190.42 $195.31 $200.19 $205.08 $214.06

PlanF

Male $244.68 $253.02 $259.00 $264.69 $275.31 $283.27 $291.22 $299.17 $307.12 $320.55

Female $220.20 $227.71 $233.10 $238.22 $247.77 $254.94 $262.10 $269.25 $276.42 $288.50

Plan G

Male $197.07 $203.79 $208.61 $213.20 $221.77 $228.16 $234.57 $240.97 $247.39 $258.19

Female $177.37 $183.42 $187.75 $191.88 $199.58 $205.35 $211.11 $216.88 $222.64 $232.38

High Deductible Plan G

Male $71.16 $74.09 $77.09 $80.22 $82.43 $85.19 $87.96 $90.71 $93.45 $97.66

Female $64.03 $66.67 $69.38 $72.19 $74.19 $76.67 $79.15 $81.63 $84.11 $87.90

22 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 23
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 1 with Household Discount
(continued)

This areaincludes zip codes 733xx, 765xx, 778xx, 780xX, 781xx, 782xX, 786xx, 787xx, 788xX, 789xX

Tobacco
Age <65*
Plan A
Male $761.14 $156.70 $156.70 $158.31 $162.20 $166.37 $170.64 $174.93 $180.29 $186.82 $193.94 $200.04 $205.86
Female | $685.03 $141.03 $141.03 $142.47 $145.98 $149.75 $153.58 $157.44 $162.26 $168.13 $174.54 $180.04 $185.28
PlanF
Male n/a $391.64 $195.82 $200.12 $204.36 $213.12 $219.55 $224.41 $234.70 $244.32 $253.93 $263.55 $273.16
Female n/a $352.46 $176.23 $180.11 $183.93 $191.81 $197.58 $201.96 $211.23 $219.89 $228.54 $237.19 $245.85
Plan G
Male n/a $315.48 $157.74 $161.19 $164.61 $171.66 $176.84 $180.75 $189.04 $196.79 $204.54 $212.28 $220.02
Female n/a $283.90 $141.95 $145.07 $148.15 $154.48 $159.15 $162.67 $170.15 $177.11 $184.08 $191.05 $198.03
High Deductible Plan G
Male n/a $110.22 $55.11 $55.60 $56.97 $58.36 $60.98 $63.71 $66.48 $69.35 $72.34 $75.40 $78.56
Female n/a $99.22 $49.61 $50.06 $51.28 $52.52 $54.89 $57.33 $59.84 $62.42 $65.10 $67.86 $70.70
(continued)
Age 76 77 78 79 80 81 82 83 84 85+
Plan A
Male $211.88 $218.05 $224.43 $231.09 $237.07 $243.31 $249.56 $255.80 $262.04 $273.52
Female | $190.68 $196.24 $201.98 $207.97 $213.36 $218.98 $224.61 $230.22 $235.84 $246.17
PlanF
Male $281.38 $290.97 $297.85 $304.39 $316.61 $325.76 $334.90 $344.05 $353.19 $368.63
Female $253.23 $261.87 $268.06 $273.95 $284.94 $293.18 $301.42 $309.64 $317.88 $331.78
Plan G
Male $226.63 $234.36 $239.90 $245.18 $255.03 $262.38 $269.75 $277.12 $284.50 $296.92
Female | $203.97 $210.93 $215.91 $220.66 $229.52 $236.15 $242.78 $249.41 $256.04 $267.24
High Deductible Plan G
Male $81.83 $85.20 $88.65 $92.25 $94.80 $97.97 $101.15 $104.32 $107.47 $112.31
Female $73.64 $76.67 $79.79 $83.02 $85.32 $88.17 $91.02 $93.87 $96.73 $101.08

24 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 25
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 2

This areaincludes zip codes 739xx, 754xX, 755xx, 756xX, 758xx, 759xX. 760xXx, 761xx, 762xX, 763xX, 764xX, 766XX,
767xX, 768x%xX, 769%xX, 779xX, 783xX, 784xX, 785xxX, 790xX, 791X, 792xX, 793%xX, 795xX, 796XX, 797xX, 798xX, 799xX

&) Non-Tobacco

Age <65*

Plan A

Male $766.37 $157.78 $157.78 $159.39 $163.31 $167.51 $171.81 $176.13 $181.53 $188.10 $195.28 $201.42 $207.27
Female $689.73 $142.00 $142.00 $143.45 $146.98 $150.77 $154.63 $158.52 $163.37 $169.29 $175.74 $181.28 $186.55
PlanF

Male N/A $394.34 $197.17 $201.50 $205.77 $214.58 $221.05 $225.95 $236.31 $246.00 $255.67 $265.36 $275.03
Female N/A $354.88 $177.44 $181.35 $185.19 $193.12 $198.94 $203.35 $212.69 $221.40 $230.11 $238.82 $247.54
Plan G

Male N/A $317.64 $158.82 $162.30 $165.74 $172.83 $178.06 $181.99 $190.34 $198.15 $205.95 $213.74 $221.53
Female N/A $285.84 $142.92 $146.06 $149.17 $155.54 $160.24 $163.78 $171.31 $178.32 $185.35 $192.36 $199.39
High Deductible Plan G

Male N/A $110.98 $55.49 $55.98 $57.37 $58.76 $61.40 $64.15 $66.94 $69.83 $72.84 $75.92 $79.10
Female N/A $99.90 $49.95 $50.40 $51.63 $52.88 $55.27 $57.73 $60.25 $62.85 $65.55 $68.32 $7118
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $213.33 $219.55 $225.97 $232.68 $238.70 $244.98 $251.27 $257.56 $263.83 $275.40

Female $191.99 $197.59 $203.37 $209.40 $214.83 $220.49 $226.15 $231.80 $237.46 $247.86

PlanF

Male $283.31 $292.97 $299.90 $306.48 $318.78 $327.99 $337.20 $346.42 $355.62 $371.16

Female $254.97 $263.67 $269.90 $275.83 $286.90 $295.19 $303.49 $311.77 $320.06 $334.05

Plan G

Male $228.19 $235.97 $241.55 $246.86 $256.78 $264.18 $271.61 $279.03 $286.45 $298.97

Female $205.37 $212.37 $217.39 $222.17 $231.10 $237.77 $244 .45 $251.12 $257.80 $269.07

High Deductible Plan G

Male $82.39 $85.78 $89.26 $92.88 $95.45 $98.64 $101.84 $105.03 $108.21 $113.08

Female $74.15 $77.20 $80.34 $83.59 $85.90 $88.77 $91.64 $94.51 $97.39 $101.77

26 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 27
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 2 (continued)

This areaincludes zip codes 739xx, 754xX, 755xx, 756xX, 758xx, 759xX, 760xx, 761xX, 762xX, 763%X, 764xX, 766XX,
767xX, 768xx, 769xX, 779xX, 783xX, 784xX, 785xX, 790xX, 791xX, 792X, 793xX, 795xX, 796xX, 797xX, 798xX, 799xX

Tobacco

Age <65*

Plan A

Male $881.32 $181.45 $181.45 $183.30 $187.81 $192.64 $197.58 $202.55 $208.76 $216.32 $224.57 $231.63 $238.36
Female $793.19 $163.30 $163.30 $164.97 $169.03 $173.39 $177.83 $182.30 $187.88 $194.68 $202.10 $208.47 $214.53
PlanF

Male N/A $453.48 $226.74 $231.72 $236.63 $246.77 $254.21 $259.84 $271.76 $282.90 $294.02 $305.16 $316.29
Female N/A $408.12 $204.06 $208.55 $212.97 $222.09 $228.78 $233.85 $244.59 $254.61 $264.63 $274.64 $284.67
Plan G

Male N/A $365.28 $182.64 $186.64 $190.60 $198.76 $204.77 $209.29 $218.89 $227.87 $236.84 $245.80 $254.76
Female N/A $328.72 $164.36 $167.97 $171.55 $178.87 $184.28 $188.35 $197.01 $205.07 $213.15 $221.21 $229.30
High Deductible Plan G

Male N/A $127.62 $63.81 $64.38 $65.97 $67.57 $70.61 $73.77 $76.98 $80.30 $83.77 $87.31 $90.96

Female N/A $114.88 $57.44 $57.96 $59.38 $60.81 $63.56 $66.39 $69.29 $72.28 $75.38 $78.57 $81.86

(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $245.33 $252.48 $259.86 $267.58 $274.51 $281.73 $288.96 $296.19 $303.41 $316.71

Female | $220.79 $227.23 $233.87 $240.81 $247.05 $253.56 $260.07 $266.57 $273.08 $285.04

PlanF

Male $325.81 $336.91 $344.88 $352.45 $366.60 $377.19 $387.78 $398.38 $408.96 $426.83

Female $293.22 $303.22 $310.39 $317.21 $329.93 $339.47 $349.01 $358.53 $368.07 $384.16

Plan G

Male $262.42 $271.36 $277.78 $283.89 $295.30 $303.81 $312.35 $320.88 $329.42 $343.81

Female $236.17 $244.23 $250.00 $255.50 $265.76 $273.44 $281.12 $288.79 $296.47 $309.43

High Deductible Plan G

Male $94.75 $98.65 $102.65 $106.81 $109.77 $113.44 $117.12 $120.79 $124.44 $130.04

Female $85.27 $88.78 $92.39 $96.13 $98.79 $102.09 $105.39 $108.69 $112.00 $117.04

28 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 29
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 2 with Household Discount

This areaincludes zip codes 739xx, 754xX, 755xx, 756xX, 758xx, 759xX, 760xx, 761xX, 762xX, 763%X, 764xX, 766XX,
767xX, 768x%xX, 769%xX, 779xX, 783xX, 784xX, 785xxX, 790xX, 791X, 792xX, 793%xX, 795xX, 796XX, 797xX, 798xX, 799xX

&) Non-Tobacco

Age <65*

Plan A

Male $728.04 $149.89 $149.89 $151.43 $155.15 $159.14 $163.22 $167.32 $172.45 $178.70 $185.50 $191.34 $196.91
Female $655.24 $134.90 $134.90 $136.28 $139.63 $143.24 $146.90 $150.59 $155.21 $160.82 $166.95 $172.21 $177.23
PlanF

Male n/a $374.60 $187.30 $191.42 $195.48 $203.85 $210.01 $214.65 $224.50 $233.70 $242.89 $252.10 $261.29
Female n/a $337.14 $168.57 $172.28 $175.93 $183.47 $188.99 $193.18 $202.04 $210.33 $218.60 $226.88 $235.17
Plan G

Male n/a $301.76 $150.88 $154.18 $157.45 $164.20 $169.15 $172.90 $180.82 $188.23 $195.64 $203.05 $210.45
Female n/a $271.56 $135.78 $138.77 $141.71 $147.77 $152.23 $155.60 $162.76 $169.41 $176.08 $182.75 $189.42
High Deductible Plan G

Male n/a $105.42 $52.71 $53.18 $54.50 $55.83 $58.33 $60.94 $63.59 $66.34 $69.19 $72.12 $75.15

Female n/a $94.90 $47.45 $47.89 $49.05 $50.23 $52.50 $54.83 $57.23 $59.70 $62.27 $64.91 $67.63

(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $202.67 $208.57 $214.67 $221.04 $226.77 $232.73 $238.71 $244.68 $250.64 $261.63

Female $182.39 $187.70 $193.20 $198.93 $204.09 $209.46 $214.84 $220.21 $225.58 $235.47

PlanF

Male $269.15 $278.32 $284.90 $291.16 $302.84 $311.60 $320.34 $329.10 $337.83 $352.60

Female $242.22 $250.49 $256.41 $262.04 $272.55 $280.43 $288.31 $296.17 $304.06 $317.36

Plan G

Male $216.77 $224.17 $229.47 $234.52 $243.94 $250.97 $258.03 $265.07 $27213 $284.01

Female $195.10 $201.76 $206.52 $211.07 $219.54 $225.89 $232.23 $238.57 $244.90 $255.62

High Deductible Plan G

Male $78.27 $81.50 $84.80 $88.24 $90.68 $93.71 $96.76 $99.78 $102.80 $107.43

Female $70.43 $73.34 $76.32 $79.41 $81.61 $84.34 $87.06 $89.78 $92.52 $96.69

30 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 31
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 2 with Household Discount
(continued)

This areaincludes zip codes 739xx, 754xX, 755xx, 756xX, 758xx, 759xX, 760xx, 761xX, 762xX, 763%X, 764xX, 766XX,
767xx, 768%xX, 769xX, 779xX, 783xX, 784xX, 785xX, 790xX, 791xX, 792xX, 793XX, 795xX, 796XX, 797XX, 798x%X, 799xX

Tobacco
Age <65*
Plan A
Male $837.25 $172.37 $172.37 $174.14 $178.42 $183.01 $187.70 $192.42 $198.32 $205.50 $213.33 $220.04 $226.45
Female $753.53 $155.13 $155.13 $156.72 $160.58 $164.73 $168.94 $173.18 $178.49 $184.94 $191.99 $198.04 $203.81
PlanF
Male n/a $430.80 $215.40 $220.13 $224.80 $234.43 $241.51 $246.85 $258.17 $268.75 $279.32 $289.91 $300.48
Female n/a $387.70 $193.85 $198.12 $202.32 $210.99 $217.34 $222.16 $232.35 $241.88 $251.39 $260.91 $270.44
Plan G
Male n/a $347.02 $173.51 $177.31 $181.07 $188.83 $194.52 $198.83 $207.94 $216.47 $224.99 $233.51 $242.02
Female n/a $312.30 $156.15 $159.58 $162.97 $169.93 $175.07 $178.94 $187.17 $194.82 $202.49 $210.16 $217.83
High Deductible Plan G
Male n/a $121.24 $60.62 $61.16 $62.67 $64.20 $67.08 $70.08 $73.13 $76.29 $79.57 $82.94 $86.42
Female n/a $109.14 $54.57 $55.07 $56.41 $57.77 $60.38 $63.06 $65.82 $68.66 $71.61 $74.65 $77.77
(continued)
Age 76 77 78 79 80 81 82 83 84 85+
Plan A
Male $233.07 $239.86 $246.87 $254.20 $260.78 $267.64 $274.52 $281.38 $288.24 $300.87
Female | $209.75 $215.86 $222.18 $228.77 $234.70 $240.88 $247.07 $253.24 $259.42 $270.79
PlanF
Male $309.52 $320.07 $327.64 $334.83 $348.27 $358.34 $368.39 $378.46 $388.51 $405.49
Female $278.55 $288.06 $294.87 $301.35 $313.43 $322.50 $331.56 $340.60 $349.67 $364.96
Plan G
Male $249.29 $257.80 $263.89 $269.70 $280.53 $288.62 $296.73 $304.83 $312.95 $326.61
Female $224.37 $232.02 $237.50 $242.73 $252.47 $259.77 $267.06 $274.35 $281.64 $293.96
High Deductible Plan G
Male $90.01 $93.72 $97.52 $101.48 $104.28 $107.77 $111.27 $114.75 $118.22 $123.54
Female $81.00 $84.34 $87.77 $91.32 $93.85 $96.99 $100.12 $103.26 $106.40 $111.19
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 3

This area includes zip codes 750xx, 751xx, 752xx, 753XxX, 757xX, 774xX, 776xX, 777xX, 794xx, 885xx

&) Non-Tobacco

Age <65*

Plan A

Male $836.03 $172.12 $172.12 $173.89 $178.17 $182.75 $187.43 $192.15 $198.03 $205.20 $213.03 $219.72 $226.11
Female $752.43 $154.90 $154.90 $156.49 $160.34 $164.49 $168.69 $172.94 $178.23 $184.68 $191.72 $197.76 $203.51
PlanF

Male N/A $430.20 $215.10 $219.81 $224.47 $234.10 $241.15 $246.49 $257.79 $268.37 $278.91 $289.48 $300.04
Female N/A $387.14 $193.57 $197.83 $202.03 $210.68 $217.03 $221.83 $232.02 $241.52 $251.03 $260.52 $270.04
Plan G

Male N/A $346.52 $173.26 $177.04 $180.80 $188.55 $194.24 $198.53 $207.64 $216.16 $224.67 $233.17 $241.67
Female N/A $311.82 $155.91 $159.34 $162.73 $169.68 $174.82 $178.68 $186.89 $194.54 $202.19 $209.84 $217.51
High Deductible Plan G

Male N/A $121.06 $60.53 $61.08 $62.57 $64.10 $66.98 $69.97 $73.03 $76.17 $79.46 $82.82 $86.29
Female N/A $108.98 $54.49 $54.98 $56.33 $57.69 $60.30 $62.97 $65.73 $68.57 $71.51 $74.54 $77.65
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $232.73 $239.51 $246.51 $253.83 $260.40 $267.25 $274.11 $280.97 $287.83 $300.43

Female $209.44 $215.55 $221.85 $228.43 $234.36 $240.53 $246.71 $252.88 $259.04 $270.40

PlanF

Male $309.07 $319.60 $32717 $334.34 $347.76 $357.81 $367.86 $377.90 $387.95 $404.90

Female $278.15 $287.63 $294.43 $300.90 $312.98 $322.03 $331.08 $340.11 $349.16 $364.43

Plan G

Male $248.93 $257.42 $263.51 $269.30 $280.12 $288.20 $296.30 $304.39 $312.49 $326.14

Female $224.03 $231.69 $237.15 $242.37 $252.10 $259.39 $266.67 $273.96 $281.23 $293.53

High Deductible Plan G

Male $89.89 $93.58 $97.37 $101.32 $104.13 $107.62 $111.10 $114.58 $118.05 $123.36

Female $80.89 $84.22 $87.64 $91.19 $93.71 $96.84 $99.97 $103.10 $106.24 $111.03

34 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 35
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 3 (continued)

This area includes zip codes 750xx, 751xX, 752xx, 753Xx, 757xX, 774xX, 776xX, 777xX, 794xx, 885xx

Tobacco

Age <65*

Plan A

Male $961.44 $197.94 $197.94 $199.97 $204.89 $210.16 $215.54 $220.97 $227.74 $235.98 $244.98 $252.68 $260.03
Female | $865.30 $178.14 $178.14 $179.96 $184.39 $189.16 $193.99 $198.88 $204.96 $212.38 $220.48 $227.42 $234.04
PlanF

Male N/A $494.72 $247.36 $252.78 $258.14 $269.21 $277.32 $283.46 $296.46 $308.62 $320.75 $332.90 $345.05
Female N/A $445.22 $222.61 $227.51 $232.33 $242.28 $249.58 $255.11 $266.82 $277.75 $288.68 $299.60 $310.55
Plan G

Male N/A $398.50 $199.25 $203.60 $207.92 $216.83 $223.38 $228.31 $238.79 $248.58 $258.37 $268.14 $277.92
Female N/A $358.60 $179.30 $183.24 $187.14 $195.13 $201.04 $205.48 $214.92 $223.72 $232.52 $241.32 $250.14
High Deductible Plan G

Male N/A $139.22 $69.61 $70.24 $71.96 $73.72 $77.03 $80.47 $83.98 $87.60 $91.38 $95.24 $99.23

Female N/A $125.32 $62.66 $63.23 $64.78 $66.34 $69.34 $72.42 $75.59 $78.85 $82.24 $85.72 $89.30

(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $267.64 $275.44 $283.49 $291.90 $299.46 $307.34 $315.23 $323.11 $331.00 $345.50

Female | $240.86 $247.88 $255.13 $262.70 $269.51 $276.61 $283.72 $290.81 $297.90 $310.96

PlanF

Male $355.43 $367.54 $376.24 $384.49 $399.92 $411.48 $423.04 $434.59 $446.14 $465.64

Female $319.87 $330.78 $338.60 $346.04 $359.93 $370.33 $380.74 $391.13 $401.53 $419.09

Plan G

Male $286.27 $296.03 $303.04 $309.70 $322.14 $331.43 $340.74 $350.05 $359.36 $375.06

Female $257.64 $266.44 $272.72 $278.72 $289.92 $298.30 $306.67 $315.05 $323.42 $337.56

High Deductible Plan G

Male $103.37 $107.62 $111.98 $116.52 $119.75 $123.76 $127.76 $131.77 $135.76 $141.86

Female $93.02 $96.85 $100.79 $104.87 $107.77 $111.37 $114.97 $118.57 $122.18 $127.68

36 2026 TXMedSupAdv *The under 65 rate applies to persons on Medicare for reasons other than ESRD or ALS who are under age 65. 37
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 3 with Household Discount

This area includes zip codes 750xx, 751xx, 752xx, 753XxX, 757xX, 774xX, 776xX, 777xX, 794xx, 885xx

&) Non-Tobacco

Age <65*

Plan A

Male $794.23 $163.51 $163.51 $165.19 $169.25 $173.60 $178.06 $182.54 $188.13 $194.94 $202.37 $208.74 $214.81

Female $714.82 $14717 $14717 $148.66 $152.33 $156.26 $160.26 $164.29 $169.31 $175.44 $182.13 $187.87 $193.34
PlanF

Male n/a $408.66 $204.33 $208.82 $213.24 $222.38 $229.10 $234.17 $244.90 $254.94 $264.97 $275.01 $285.03
Female n/a $367.80 $183.90 $187.94 $191.93 $200.15 $206.17 $210.74 $220.42 $229.45 $238.48 $247.50 $256.54
Plan G

Male n/a $329.20 $164.60 $168.20 $171.77 $179.12 $184.53 $188.61 $197.26 $205.35 $213.43 $221.51 $229.58
Female n/a $296.24 $148.12 $151.37 $154.59 $161.20 $166.07 $169.74 $177.55 $184.81 $192.09 $199.36 $206.64
High Deductible Plan G

Male n/a $115.00 $57.50 $58.02 $59.44 $60.90 $63.63 $66.48 $69.37 $72.37 $75.49 $78.68 $81.97

Female n/a $103.54 $51.77 $52.23 $53.51 $54.80 $57.28 $59.83 $62.44 $65.13 $67.93 $70.81 $73.77

(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $221.10 $227.53 $234.19 $241.14 $247.37 $253.89 $260.41 $266.92 $273.43 $285.41

Female $198.97 $204.77 $210.77 $217.01 $222.63 $228.50 $234.37 $240.23 $246.10 $256.87

PlanF

Male $293.62 $303.62 $310.80 $317.63 $330.37 $339.92 $349.46 $359.01 $368.55 $384.66

Female $264.24 $273.25 $279.71 $285.86 $297.33 $305.93 $314.52 $323.10 $331.70 $346.21

Plan G

Male $236.49 $244.55 $250.33 $255.84 $266.12 $273.79 $281.48 $289.17 $296.87 $309.83

Female $212.83 $220.10 $225.30 $230.25 $239.50 $246.42 $253.34 $260.25 $26717 $278.86

High Deductible Plan G

Male $85.39 $88.90 $92.50 $96.26 $98.92 $102.23 $105.55 $108.85 $112.14 $117.19

Female $76.84 $80.00 $83.26 $86.63 $89.03 $92.00 $94.97 $97.95 $100.94 $105.48
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 3 with Household Discount
(continued)

This area includes zip codes 750xx, 751xX, 752xx, 753Xx, 757xX, 774xX, 776xX, 777xX, 794xx, 885xx

Tobacco
Age <65*
Plan A
Male $913.37 $188.04 $188.04 $189.97 $194.64 $199.64 $204.77 $209.92 $216.35 $224.18 $232.73 $240.05 $247.03
Female | $822.04 $169.24 $169.24 $170.96 $175.18 $179.70 $184.30 $188.93 $194.71 $201.76 $209.45 $216.05 $222.34
PlanF
Male n/a $469.96 $234.98 $240.14 $245.23 $255.74 $263.46 $269.29 $281.64 $293.18 $304.72 $316.26 $327.79
Female n/a $422.96 $211.48 $216.13 $220.72 $230.17 $237.10 $242.35 $253.48 $263.87 $274.25 $284.63 $295.02
Plan G
Male n/a $378.58 $189.29 $193.43 $197.53 $205.99 $212.21 $216.90 $226.85 $236.15 $245.45 $254.74 $264.02
Female n/a $340.68 $170.34 $174.08 $177.78 $185.38 $190.98 $195.20 $204.18 $212.53 $220.90 $229.26 $237.64
High Deductible Plan G
Male n/a $132.26 $66.13 $66.72 $68.36 $70.03 $73.18 $76.45 $79.78 $83.22 $86.81 $90.48 $94.27
Female n/a $119.06 $59.53 $60.07 $61.54 $63.02 $65.87 $68.80 $71.81 $74.90 $78.12 $81.43 $84.84
(continued)
Age 76 77 78 79 80 81 82 83 84 85+
Plan A
Male $254.26 $261.66 $269.32 $277.31 $284.48 $291.97 $299.47 $306.96 $314.45 $328.22
Female | $228.82 $235.49 $242.38 $249.56 $256.03 $262.78 $269.53 $276.26 $283.01 $295.40
PlanF
Male $337.66 $349.16 $357.42 $365.27 $379.93 $390.91 $401.88 $412.86 $423.83 $442.36
Female | $303.88 $314.24 $321.67 $328.74 $341.93 $351.82 $361.70 $371.57 $381.46 $398.14
Plan G
Male $271.96 $281.23 $287.88 $294.22 $306.04 $314.86 $323.70 $332.54 $341.40 $356.30
Female | $244.76 $253.12 $259.09 $264.79 $275.42 $283.38 $291.34 $299.29 $307.25 $320.69
High Deductible Plan G
Male $98.20 $102.24 $106.38 $110.70 $113.76 $117.56 $121.38 $125.18 $128.96 $134.77
Female $88.37 $92.00 $95.75 $99.62 $102.38 $105.80 $109.22 $112.64 $116.08 $121.30
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 4

This area includes zip codes 770xX, 772xX, 773xX, 775xX

&) Non-Tobacco

Age <65*

Plan A

Male $870.87 $179.30 $179.30 $181.13 $185.59 $190.36 $195.24 $200.16 $206.29 $213.75 $221.90 $228.88 $235.53
Female $783.78 $161.36 $161.36 $163.01 $167.03 $171.34 $175.72 $180.14 $185.65 $192.37 $199.70 $206.00 $211.99
PlanF

Male N/A $448.10 $224.05 $228.97 $233.83 $243.85 $251.20 $256.77 $268.53 $279.55 $290.53 $301.55 $312.55
Female N/A $403.28 $201.64 $206.08 $210.44 $219.46 $226.07 $231.08 $241.69 $251.59 $261.49 $271.38 $281.30
Plan G

Male N/A $360.96 $180.48 $184.43 $188.34 $196.40 $202.34 $206.81 $216.30 $225.17 $234.03 $242.88 $251.74
Female N/A $324.84 $162.42 $165.98 $169.51 $176.75 $182.10 $186.12 $194.68 $202.64 $210.62 $218.59 $226.57
High Deductible Plan G

Male N/A $126.10 $63.05 $63.62 $65.18 $66.77 $69.77 $72.90 $76.07 $79.35 $82.77 $86.27 $89.88
Female N/A $113.54 $56.77 $57.27 $58.68 $60.09 $62.81 $65.60 $68.47 $71.43 $74.49 $77.64 $80.90
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $242.43 $249.49 $256.78 $264.40 $271.25 $278.39 $285.53 $292.68 $299.82 $312.96

Female $218.17 $224.53 $231.10 $237.96 $244.12 $250.56 $256.99 $263.42 $269.83 $281.66

PlanF

Male $321.95 $332.91 $340.79 $348.27 $362.25 $372.72 $383.18 $393.65 $404.11 $421.77

Female $289.74 $299.62 $306.70 $313.44 $326.03 $335.44 $344.87 $354.29 $363.70 $379.61

Plan G

Male $259.30 $268.14 $274.49 $280.52 $291.79 $300.21 $308.64 $317.08 $325.51 $339.73

Female $233.37 $241.34 $247.03 $252.47 $262.61 $270.20 $277.78 $285.37 $292.96 $305.77

High Deductible Plan G

Male $93.63 $97.48 $101.43 $105.55 $108.47 $112.10 $115.73 $119.36 $122.97 $128.50

Female $84.26 $87.73 $91.30 $94.99 $97.62 $100.88 $104.14 $107.40 $110.68 $115.65
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 4 (continued)

This area includes zip codes 770xX, 772xX, 773xX, 775xX

Tobacco

Age <65*

Plan A

Male $1,001.50 $206.19 $206.19 $208.30 $213.43 $218.91 $224.53 $230.18 $237.23 $245.81 $255.19 $263.21 $270.86
Female | $901.35 $185.56 $185.56 $187.46 $192.08 $197.04 $202.08 $207.16 $213.50 $221.23 $229.66 $236.90 $243.79
PlanF

Male N/A $515.32 $257.66 $263.31 $268.90 $280.43 $288.88 $295.28 $308.81 $321.48 $334.11 $346.78 $359.43
Female N/A $463.78 $231.89 $236.99 $242.01 $252.38 $259.98 $265.74 $277.94 $289.33 $300.71 $312.09 $323.49
Plan G

Male N/A $415.10 $207.55 $212.09 $216.59 $225.86 $232.69 $237.83 $248.74 $258.94 $269.14 $279.31 $289.50
Female N/A $373.56 $186.78 $190.88 $194.94 $203.26 $209.41 $214.04 $223.88 $233.04 $242.21 $251.38 $260.56
High Deductible Plan G

Male N/A $145.02 $72.51 $73.16 $74.96 $76.79 $80.24 $83.83 $87.48 $91.25 $95.19 $99.21 $103.36
Female N/A $130.56 $65.28 $65.86 $67.48 $69.10 $72.23 $75.44 $78.74 $82.14 $85.66 $89.29 $93.03
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $278.79 $286.91 $295.30 $304.06 $311.94 $320.15 $328.36 $336.58 $344.79 $359.90

Female | $250.90 $258.21 $265.76 $273.65 $280.74 $288.14 $295.54 $302.93 $310.31 $323.91

PlanF

Male $370.24 $382.85 $391.91 $400.51 $416.59 $428.63 $440.66 $452.70 $464.73 $485.04

Female | $333.20 $344.56 $352.71 $360.46 $374.93 $385.76 $396.60 $407.43 $418.26 $436.55

Plan G

Male $298.20 $308.36 $315.66 $322.60 $335.56 $345.24 $354.94 $364.64 $374.34 $390.69

Female | $268.38 $277.54 $284.09 $290.34 $302.00 $310.73 $319.45 $328.18 $336.90 $351.63

High Deductible Plan G

Male $107.68 $112.10 $116.65 $121.38 $124.74 $128.91 $133.09 $137.26 $141.41 $147.78

Female $96.90 $100.89 $104.99 $109.24 $112.26 $116.01 $119.76 $123.51 $127.28 $133.00
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 4 with Household Discount

This area includes zip codes 770xX, 772xX, 773xX, 775xX

&) Non-Tobacco

Age <65*

Plan A

Male $827.33 $170.33 $170.33 $172.08 $176.30 $180.83 $185.48 $190.14 $195.97 $203.07 $210.81 $217.43 $223.77
Female $744.60 $153.30 $153.30 $154.86 $158.68 $162.77 $166.94 $17113 $176.37 $182.75 $189.72 $195.70 $201.39
PlanF

Male n/a $425.70 $212.85 $217.52 $222.13 $231.65 $238.64 $243.93 $255.11 $265.57 $276.01 $286.47 $296.91
Female n/a $383.12 $191.56 $195.77 $199.92 $208.49 $214.77 $219.52 $229.60 $239.01 $248.42 $257.82 $267.23
Plan G

Male n/a $342.92 $171.46 $175.21 $178.92 $186.59 $192.22 $196.47 $205.48 $213.90 $222.33 $230.74 $239.16
Female n/a $308.60 $154.30 $157.69 $161.03 $167.91 $172.99 $176.82 $184.95 $192.51 $200.09 $207.66 $215.25
High Deductible Plan G

Male n/a $119.80 $59.90 $60.43 $61.92 $63.43 $66.29 $69.25 $72.26 $75.38 $78.63 $81.96 $85.39
Female n/a $107.84 $53.92 $54.42 $55.74 $57.09 $59.66 $62.31 $65.04 $67.85 $70.77 $73.77 $76.85
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $230.30 $237.01 $243.95 $251.18 $257.69 $264.47 $271.26 $278.04 $284.83 $297.30

Female $207.26 $213.30 $219.55 $226.05 $231.91 $238.03 $244.14 $250.24 $256.35 $267.57

PlanF

Male $305.85 $316.27 $323.75 $330.86 $344.14 $354.09 $364.03 $373.97 $383.90 $400.69

Female $275.25 $284.64 $291.37 $297.77 $309.72 $318.68 $327.63 $336.57 $345.52 $360.63

Plan G

Male $246.34 $254.73 $260.77 $266.50 $277.21 $285.20 $293.21 $301.22 $309.24 $322.74

Female $221.70 $229.27 $234.69 $239.85 $249.48 $256.69 $263.90 $271.10 $278.30 $290.48

High Deductible Plan G

Male $88.95 $92.61 $96.36 $100.27 $103.04 $106.49 $109.95 $113.39 $116.82 $122.08

Female $80.04 $83.34 $86.73 $90.24 $92.74 $95.83 $98.94 $102.03 $105.14 $109.87
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modamedicare.com Experience better with Moda Health Experience better with Moda Health modamedicare.com

Medical plan premiums for rating Area 4 with Household Discount
(continued)

This area includes zip codes 770xX, 772xX, 773xX, 775xX

Tobacco

Age <65*

Plan A

Male $951.43 $195.88 $195.88 $197.89 $202.75 $207.96 $213.30 $218.66 $225.36 $233.53 $242.43 $250.05 $257.33
Female | $856.28 $176.29 $176.29 $178.09 $182.48 $187.19 $191.98 $196.80 $202.83 $210.16 $218.18 $225.05 $231.60
PlanF

Male n/a $489.56 $244.78 $250.15 $255.45 $266.40 $274 .44 $280.51 $293.38 $305.40 $317.41 $329.44 $341.45
Female n/a $440.58 $220.29 $225.14 $229.91 $239.76 $246.98 $252.45 $264.04 $274.86 $285.68 $296.49 $307.31
Plan G

Male n/a $394.36 $197.18 $201.49 $205.76 $214.58 $221.05 $225.94 $236.30 $245.99 $255.68 $265.35 $275.03
Female n/a $354.88 $177.44 $181.34 $185.19 $193.10 $198.94 $203.34 $212.69 $221.39 $230.10 $238.81 $247.54
High Deductible Plan G

Male n/a $137.78 $68.89 $69.50 $71.21 $72.95 $76.23 $79.64 $83.10 $86.69 $90.43 $94.25 $98.20
Female n/a $124.02 $62.01 $62.58 $64.10 $65.65 $68.61 $71.66 $74.80 $78.03 $81.38 $84.83 $88.38
(continued)

Age 76 77 78 79 80 81 82 83 84 85+

Plan A

Male $264.85 $272.56 $280.54 $288.86 $296.34 $304.14 $311.95 $319.75 $327.55 $341.90

Female | $238.35 $245.30 $252.48 $259.96 $266.70 $273.73 $280.76 $287.78 $294.80 $307.71

PlanF

Male $351.73 $363.71 $372.31 $380.49 $395.76 $407.20 $418.63 $430.06 $441.49 $460.79

Female $316.54 $327.34 $335.08 $342.44 $356.18 $366.48 $376.78 $387.05 $397.35 $414.73

Plan G

Male $283.29 $292.95 $299.88 $306.48 $318.79 $327.98 $337.19 $346.40 $355.63 $371.15

Female | $254.96 $263.66 $269.89 $275.83 $286.90 $295.19 $303.48 $311.77 $320.06 $334.05

High Deductible Plan G

Male $102.29 $106.50 $110.81 $115.31 $118.50 $122.46 $126.44 $130.40 $134.34 $140.39

Female $92.05 $95.84 $99.74 $103.78 $106.65 $110.21 $113.78 $117.34 $120.91 $126.35
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Value-added services
and discounts

Travel Assist

8

Need help more than 100 miles from home? Call Assist America®
for emergency medical assistance and much more:

Medical consultations
Foreign hospital admission help
Prescription assistance

Learn more at assistamerica.com.

Health and wellness services from ChooseHealthy™

Discounts on popular health and fitness brands, including

Garmin®, Vitamix®, PRO Compression® and Fitbit®

Savings 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

%%  EarnWell Rewards

With the EarnWell Rewards program, you can earn points when you purchase
products that promote oral health and overall wellness, like:

Dental, hearing, and vision discount plan though Careington

Smart toothbrush tracker through Truthbrush (earn even more points with
healthy brushing)

A curated selection of top-rated fitness, health, and medical gear to stay active,
recover faster, or just feel better offered by iRedeemHealth

Top oral health products provided by ZDental
Quick Draw At Home Test Kits to gain insights into your health with mylabsdirect

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

may not be available in all areas and may be changed or
discontinued with 30 days advance notice.

Earned points can be redeemed across participating vendors and retailers, or
transferred to participating loyalty programs. Visit earnwellrewards.com
to learn more.
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Tools for % Health coaching’

Need a hand with your health? Our health coaches use evidence-based

[ J
yo u r h ealth Jo urn ey practices to help you set goals and feel your best. Our care programs include:
Women’s Health & Maternity Care

Cardiac Care

Dental Care Respiratory Care
Depression Care Spine & Joint Care
All of our plans come with programs, care teams, tools and resources Diabetes Care Weight Care
designed to help you manage your well-being. Using your personal Member Kidney Care
Dashboard at modahealth.com, you can get medical advice from health Lifestyle Coaching
professionals, work with health coaches, view your explanation of benefits
and more.
8’\8 Care coordination and case management*
~ When you're sick, need hospitalization or surgery, or are seriously injured,
we'll give you support — so you can focus on healing. We can help you:
Understand and utilize all of your benefits
Navigate the healthcare system Once you are an active member, use
Communicate with your providers these care resources to help you be
Arrange care ordered by your provider your healthy best! Simply log in to our
Find community resources Member Dashboard to get started.
l, . .
=  Nurseline
*These additional tools and resources
Need quick advice? The friendly nurses on our Nurse Advisory are a complement to the Medicare
Line are available 24 hours a day, 365 days a year. The Nurse Supplement plan, but are not insurance.

Advisory Line is available at no additional cost to members.

Call for guidance on non-critical medical issues:
Basic health conditions and symptoms
Treatment for minor injuries and burns
Home cold and flu remedies
When to visit your doctor
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L/

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 members pay for a covered healthcare

service after they meet their deductible. For example,

Medicare pays 80% for a Medicare covered service and

Moda Health Medicare Supplement pays 20%.

Copay (copayment)

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

it. For example, they might pay $20 for a doctor visit.
Deductible

The amount members may pay in a calendar year for care

that requires a deductible before the plan starts paying.
Medicare Part A deductible

The amount normally due from a member upon first

admission to a hospital in each benefit period, before

benefits are available under Part A of Medicare.

Medicare Part B deductible

The amount a member must pay each calendar year before Part
B of Medicare pays benefits for Medicare Part B expenses.
Member Handbook

Describes what is covered and how your plan works.

Out-of-pocket costs

What members pay in a calendar year for care after their plan
pays its portion. These expenses may include deductibles,
copays and coinsurance for covered services.
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Things you need to know

At Moda Health, we design our benefits and member services with you
in mind. Here are a few additional details you may need to know.

Am eligible?

You may apply for coverage if you live in
Texas and are enrolled in Medicare Parts
A and B. This includes individuals who
may be under age 65 and are enrolled

in Medicare by reason of disability.

When does coverage begin?

If you apply during an open enroliment
period (within six months of becoming
eligible for Part B), your coverage will
start the first of the month following
the date we receive your application.
If you do not apply during an open
enrollment period, we will notify you

of the date your coverage will begin

after your application is approved.

Premium Information

We, Moda Health, can only raise your
premium if we raise the premium

for all policies like yours in this state.
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 Texas. Any rate
increases are subject to approval by
the Texas Department of Insurance.

Benefit and information updates

Your Moda Health Medicare Supplement
policy will automatically coordinate with
changes in Medicare each year. We'll
keep you informed about any changes.

56 2026 TXMedSupAdv

No claim forms

If you have a claim, just mail a copy of
the Medicare Summary Notice (MSN)
form you receive from Medicare to us.
We'll do the rest.

Electronic claims filing

Electronic claims filing is now available
at no extra cost. Medicare Part B
claims will be forwarded directly to
Moda Health Medicare Supplement
after Medicare pays its share. You will
know that a bill was submitted directly
to Moda Health Medicare Supplement
because it will have the following
statement printed on the bottom:
“This claim has been forwarded to
your secondary Medicare payor.”

Moda Health Medicare Supplement will
send you an Explanation of Benefits
indicating the amount paid and
payment, if you are being reimbursed.

Disclosures

Use this outline to compare benefits
and premiums among policies.

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.

Experience better with 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 questions 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 2026”
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: Medicare
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 receive your new policy
and are sure you want to keep it.

modamedicare.com
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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
disposicién servicios gratuitos de asistencia
lingiiistica. 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, chiing téi cung cap
mién phi cac dich vu ho trg' ngdn ngit. Cac ho trg
dich vu pht hop dé cung cap thong tin theo cac
dinh dang dé ti€p can ciling dwoc cung cip mién
phi. Vui long goi theo s6 (Ngwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao déi véi ngudi
cung cap dich vu cua ban.

FO: St 0 E AESIA | = B2 & 20 K| ¥
MH|AE 0|83t &= J&LICE 0|8 7tstt
Aoz HEE NSl MEStEx 7| 8L
MHIAE 222 NS E LICH 1-877-605-3229

(TTY: 711)H2 2 W35t AHLE MH[A K|S A o

oSt A| L.

BHUMAHHUE: Eciiu Bbl TOBOPUTE Ha PYCCKUH, BaM
JIOCTYTHBI GeclIaTHbIE YCAYTH A3bIKOBOU
noazepx ku. COOTBETCTBYIOIIME
BCIIOMOTaTeJIbHbIE CPE/ICTBA U YCIYTH MO
NpesoCTaBJeHHUI0 MHQOPMALIUH B JOCTYIHBIX
dopmarax TakxKe IpeoCTaBJISIOTCA 6eCIIaTHO.
[To3BoHuTe 10 Tesnedpony 1-877-605-3229 (TTY: 711)
WJI 06paTUTECh K CBOEMY MOCTABIUKY YCIYT.

. BREZGESNDYE, EBROSFERT
—bE R ZHAWEZETEST, T2V TL (
HELRFIHTE S L oEE SN RATHE
WA RIS 2 72 O O B e — B A
H MERLC TR W=7 £9, 1-877-605-3229
(TTY:711) £ TREFHE 2V, £2iF, ZFIH
DFHEFIZ TR TE &0,
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ilhnen
kostenlose Sprachassistenzdienste zur Verfiigung.
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 [hrem 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.

YBAT'A: k110 BM pO3MOBJISIETE YKPaiHCbKa
MOBQ, BaM JIOCTYIIHI 6€3KOIITOBHI MOBHI
nocayru. BinnosiaHi monmomixkHi 3aco6u Ta
NOCJIYTH /11 HaZaHHA iHpopMalii y JOCTYyIHUX
dopmMaTax TakoX JJOCTYIHI 6e3KOLITOBHO.
3aTenedoHyiTe 3a HOMepoM 1-877-605-3229
(TTY: 711) abo 3BepHITLCSA 40 CBOTO
nocTavyaJbHUKa».

TAANL:- ATICT 290574 hPr: PE7R £06 A1dliet 19
LPCNALFA: avl 87 (VHLLT PCAT ATIPLA . PR
Fen996 KHPT AS AINCPT A 780~ N19 L7150 NAdh

¢7C 1-877-605-3229 (TTY: 711) 2o+ @RI
AT APe-0PT PGz

FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luuqgadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 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 Francais, 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.

VERG: WSREU RS, FRATE e B N ISR E F B B AR
5o FRATTE G B AR ANE A B T RS, DARERS
FARAE R . B (CUARHIE: 1-877-605-3229
(TTY: 711) ) BUCE WSS PR LR

c3ng90: Tarawcdwagm 290,
2:303NIgoscIvwaIgaccuLLIBE B UIID.
SeHongos o
NILOLSNIVCcLLLCTBBINCETVITSLGD l2RLILSL
ccoLBizgIVINcSIcinlo. tmacs 1-877-605-3229
(TTY: 711) § SuHuEid3Nvasguiav.

wnuwe: Al e
iIdusmsamuThomdosums g uonannil
faflimdosfioua:usmathumaaia TWdoya TusUuuuiignas
6 Tos bidonTane Tuse nssiasio 1-877-605-3229
(TTY: 711) wiousnunil usmsvosnas

oo e O o 8 QT 5 com Agr 90 QT S0 azgs
205 el Slaghas o puden)d Bliy BB -y Oldes loas
- ow Pl Cae e ©leds gl slael Oylae el s
owhd 2l b (0,8 JE 5 (1-877-605-3229 (TTY: 711)
oS Ol oanS

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.

HIGYH: TS qUTS AUTel HINT dledg=s H duTs o]
T (e 1S TETadT arge Iuasy o+

QIETEHI STBRI U™ T UG
Tl X arg= Ui ek IUasy &+
1-877-605-3229 (TTY: 711) AT T TSI dT ST
ARG NRIGER]
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(NN BVCUMEBBRUT (1716813U3H6)
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BaNOM@A0N)BHE31@0 N1NI6BRU3
M@BHHOMBE ©21@DOQ @MYENITU)
MaNIWEBREB0 BTVNUMEBREBI0 dhH)6)S
MVOVLMIDOQ | LIBLA06M. 1-877-605-3229
(TTY: 711) GRlH6) NS H)Hs @621 103
MeeRs)6S BO@INIGMIS

MoMII@ 1H6))b.
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PANANGIKASO: No agsasaoka iti llocano, 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.

W%:H%&W%a@aﬁ%,ﬁmmﬁ:
YTNT Tl YaTd 3Uds gichl 8 | gau ureat
BRI T PR b Tt Suged Jerieh e
JqTd : Iuds 8 | 1-877-605-3229
(TTY: 711) TR BId B3 T U UeTdT § &1d I |

PGS0 A BENH) SrEFPG S, oo

& ODEH 27T OO SN 0CNTENS
0L, ASTFEYR BADHS T3S’
OFTTY), @00V SAS HI*ANE
DSFAITEN DB VI S &SSO
902N EOETON. 1-877-605-3229
(TTY: 711) 8 525 TAHOR B o (T35S
AP 08%.

aclisall Cilaad Ul ja giiid iy el Aall) Chaati i€ 13) 14w
b il Aualie Cileda g saclise il s b 555 LeS Ailaall 3, 2ll)
AN e daail Ula Leal) Josaa sl ¢Sy clipuaiiy il glaal)
Mieadll adie ) s 877-605-3229 (TTY: 711)

AKIYESI: Ti o ba so Yorub4, 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 Kiswahilj,
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 ha mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informagoes
em formatos acessiveis também estido disponiveis
gratuitamente. Ligue para 1-877-605-3229

(TTY: 711) ou fale com seu provedor.
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Individual & family

Small group

Large group

Questions? We're here to help.

Contact a Moda Health agent or call us at
800-578-1402. TTY users, please call 711.

Portland Office (corporate headquarters)

601 SW Second Ave.
Portland, OR 97204-3156

modamedicare.com

moda

HEALTH

Not connected with or endorsed by the United States
government or the federal Medicare program.

This is a solicitation of insurance. A licensed agent may contact you.

Policy form no.: ModaTXMedSupAbk 1-1-2026, ModaT XMedSupFbk 1-1-2026,
ModaTXMedSupGbk 1-1-2026, ModaTXMedSupHDGbk 1-1-2026

Health plans provided by Moda Health Plan, Inc.
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