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When you choose Western Health Advantage MyCare (HMO), you get a Medicare Advantage plan that
supports your ongoing health and well-being. Western Health Advantage is a nonprofit HMO plan founded
by doctors on the front lines of patient care. For over 20 years, we've been recognized for providing quality,
affordable health care to Northern California residents. We offer exceptional care through a broad network
of doctors and hospitals where over 100,000 members benefit from comprehensive personalized care.
Our responsive support team is available to answer questions and ensure you get the care you need.

To help you make the right health care decisions, we're providing this summary of benefits that breaks
down what we would cover and what you would pay if you joined Western Health Advantage MyCare
(HMO).

This booklet gives you a summary of what Western Health Advantage MyCare (HMO) covers and what you
pay. It does not list every service that we cover or list every limitation or exclusion. For a complete list of
services that we cover, please refer to the Evidence of Coverage (EOC). You can request a printed copy by
visiting mywha.org/MyCareEOC or by calling our Member Services department at one of the numbers listed
in the “Get in touch” section below.

Plan overview

Our plan members get all of the benefits covered by Original Medicare as well as some extra benefits
outlined in this summary.

Who can join?
To join our plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and live in our
service area. Our service area includes Marin, Napa, Sacramento, Solano, Sonoma and Yolo counties in
Northern California.

Get in touch
Questions? We’'re here to help.

e Ifyou're a member of this plan, call us toll-free at 1.888.942.4777 (TTY 711). Hours are 8:00
a.m. to 8:00 p.m., Monday - Friday, April 1 through September 30 and 8:00 a.m. to 8:00 p.m.,
seven days a week, October 1 through March 31 (except holidays).

e Ifyou're not a member of this plan, call us toll-free at 1.888.992.7494 (TTY 711). Hours are 8:00
a.m. to 8:00 p.m., Monday - Friday, April 1 through September 30 and 8:00 a.m. to 8:00 p.m.,
seven days a week, October 1 through March 31 (except holidays).

e You can also visit us online at medicare.westernhealth.com.

Helpful resources

e Visit mywha.org/MyCareDoctors to see our plan’s Provider and Pharmacy Directory or to request a
printed copy. You can also call us to have a printed copy mailed to you.

e Want to see our plan’s formulary (list of Part D prescription drugs), including any restrictions? Visit
mywha.org/MyCareDrugList, or call us for a printed copy.

e To learn more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook, view it online at www.Medicare.gov or request a printed copy by
calling 1.800.MEDICARE (1.800.633.4227), 24 hours a day, seven days a week. TTY users
should call 1.877.486.2048.

Western Health Advantage is an HMO plan with a Medicare contract. Enroliment in Western Health
Advantage depends on contract renewal. This information is not a complete description of benefits.
Western Health Advantage complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.


https://www.westernhealth.com/mywha/
http://medicare.westernhealth.com/
https://medicare.westernhealth.com/find-a-doctor-or-facility/
http://mywha.org/MyCareDrugList
https://www.medicare.gov/

Medical Benefits

Western Health Advantage MyCare (HMO)

Monthly Plan Premium

Deductible

Maximum Out-of-Pocket
Responsibility

Benefits

Inpatient Hospital Coverage?

Outpatient Hospital Coverage?

Ambulatory Surgery Center?t

Primary Care

o Provider visit
Doctor Visits -
Specialist
visit12

Preventive Care

Emergency Care

Urgently Needed Services

$0
You must continue to pay your Medicare Part B premium.

$0
There is no yearly deductible for medical services.

Your limit(s) for this plan:

In-network: $4,000

What You Pay

$265 copay per day for days 1-6 of a benefit period,
$0 copay per day for days 7-90 of a benefit period
$250 copay for outpatient surgery at a hospital facility

$200 copay for outpatient surgery at an Ambulatory
Surgery Center

$0 copay

$25 copay

$0 copay

$90 copay
Copay is waived if you are admitted to the hospital within 24
hours for the same condition.

$25 copay
Copay is waived if you are admitted to the hospital within 24
hours for the same condition.

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Medical Benefits
Western Health Advantage MyCare (HMO)

Benefits

. . Diagnostic Services/
2
Hearing Services Labs,/Imaging®2

Dental Services®

Diagnostic radiology
services (e.g. MR,
ultrasounds, CT scans)

Therapeutic radiology
services

Outpatient X-rays

Diagnostic tests and
procedures

Lab services

Medicare-covered

Routine hearing exams

Hearing Aids

Medicare-covered

Preventive
(supplemental)

Comprehensive
(supplemental)

What You Pay

$60 copay per day

$60 copay per day
$10 copay per day
$10 copay per day

$0 copay

$25 copay

$0 copay for 1 routine hearing exam every year with a TruHearing
provider

$0 copay for an unlimited number of hearing aid fitting and
evaluation visits every year following the purchase of a hearing aid

$699 copay per aid for an Advanced hearing aid;
$999 copay per aid for a Premium hearing aid;

Up to 2 TruHearing-branded hearing aids every year - one per ear
per year; $50 additional cost per aid for optional hearing aid
rechargeability

$25 copay

$0 copay
Includes exams, cleanings, X-rays, fluoride treatments; limits apply

$0 to $775 copay

Includes diagnostic and restorative services, endodontics,
periodontics, prosthodontics, extractions, and oral surgery; limits

apply

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Medical Benefits
Western Health Advantage MyCare (HMO)

Benefits What You Pay
Medicare-covered $25 copay per exam
exams/screening $0 copay for a glaucoma screening once per year

$0 copay for 1 routine vision exam every year, including tonometry,

9 visual field screening, refraction, slit lamp test, and retinal viewing
s Routine exam test, when seen by an EyeMed participating provider,
3 $25 copay for 1 routine vision exam every year, including refraction,
s when seen by a participating medical group provider
‘@
> Medicare-covered $25 copay
eyewear
Routine eyeglasses or Plan will pay up to $100 for routine eye wear (contact lenses,
contact lenses eyeglass frames and/or eyeglass lenses) every two years

Inpatient visitt $265 copay per day for days 1-6 of a benefit period,
npatient visl $0 copay per day for days 7-90 of a benefit period
Outpatient individual

35
and group therapy visit $35 copay

Mental Health
Services

$0 copay per day for days 1-20,
Skilled Nursing Facility? $150 copay per day for days 21-100 per benefit period;
Inpatient hospital stay is not required prior to admission.

Physical therapy-2 $25 copay

Ambulancel $250 copay for each one-way transport
Non-emergent transportation Not covered

Medicare Part B drugs? 20% of the contracted rate

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Prescription Drug Benefits
Western Health Advantage MyCare (HMO)

Prescription Drug Deductible

Deductible

Initial Coverage

There is no yearly prescription drug deductible for this plan.

You pay the following until your total yearly drug costs reach $5,030.
Total yearly drug costs are the total drug costs paid by both you and our
Part D plan. You may get your drugs at network retail pharmacies and

mail-order pharmacies.

Standard Retail Cost Sharing

Tier 1 (Preferred Generic)

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty)

Up to 30 days
$0 copay

$5 copay

$35 copay for insulin
drugs and $40 copay
for all other drugs on
this tier for a one-
month supply

$100 copay

33% of the total cost

Up to 60 days
$0 copay

$10 copay

$70 copay for insulin
drugs and $80 copay
for all other drugs on
this tier for a two-
month supply

$200 copay

Not covered

Up to 90 days
$0 copay

$15 copay

$105 copay for insulin
drugs and $120
copay for all other
drugs on this tier for a
three-month supply

$300 copay

Not covered



Prescription Drug Benefits
Western Health Advantage MyCare (HMO)

Mail-Order Cost Sharing

Tier 1 (Preferred Generic)

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty)

Up to 30 days
$0 copay

$10 copay

$35 copay for insulin
drugs and $47 copay
for all other drugs on
this tier for a one-
month supply

$100 copay

33% of the total cost

Up to 60 days
$0 copay

$20 copay

$70 copay for insulin
drugs and $94 copay
for all other drugs on
this tier for a two-
month supply

$200 copay

Not covered

Up to 90 days
$0 copay

$25 copay

$105 copay for insulin
drugs and $117.50
copay for all other
drugs on this tier for a
three-month supply

$250 copay

Not covered

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy. You may get
drugs from an out-of-network pharmacy, but may pay more than you pay at an in-network pharmacy.



Prescription Drug Benefits
Western Health Advantage MyCare (HMO)

Most Medicare drug plans have a coverage gap (also called the “donut
hole”). This means that there’s a temporary change in what you will pay
for the drugs. The coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid) reaches

Coverage Gap
(Applies to all tiers)

$5,030.

After you enter the coverage gap, cost sharing for Tier 1 drugs (Preferred
Generic) and Insulin drugs are the same as in the initial coverage stage.
You pay 25% of the plan's cost for the covered brand name drugs,
covered specialty drugs, and other covered generic drugs until your costs
total $8,000, which is the end of the coverage gap. Not everyone will

enter the coverage gap.

Standard Retail Cost Sharing

Tier 1 (Preferred Generic)

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty)

Up to 30 days
$0 copay

25% of the total cost

25% of the total cost
($35 copay for insulin
drugs)

25% of the total cost

25% of the total cost

Up to 60 days
$0 copay

25% of the total cost

25% of the total cost
($70 copay for insulin
drugs)

25% of the total cost

Not covered

Up to 90 days
$0 copay

25% of the total cost

25% of the total cost
($105 copay for
insulin drugs)

25% of the total cost

Not covered



Prescription Drug Benefits
Western Health Advantage MyCare (HMO)

Mail-Order Cost Sharing

Up to 30 days Up to 60 days Up to 90 days

Tier 1 (Preferred Generic) $0 copay $0 copay $0 copay

Tier 2 (Generic) 25% of the total cost 25% of the total cost 25% of the total cost
25% of the total cost 25% of the total cost 25% of the total cost

Tier 3 (Preferred Brand) ($35 copay for insulin = ($70 copay for insulin = ($105 copay for
drugs) drugs) insulin drugs)

Tier 4 (Non-Preferred Drug)  25% of the total cost 25% of the total cost 25% of the total cost
Tier 5 (Specialty) 25% of the total cost Not covered Not covered

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy. You may get
drugs from an out-of-network pharmacy, but may pay more than you pay at an in-network pharmacy.

After your yearly out-of-pocket drug costs (including drugs purchased
through your retail pharmacy and through mail order) reach $8,000, the
plan pays the full cost for your covered Part D drugs.

Catastrophic Coverage
(Applies to all tiers)

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month supply
of each insulin product covered by our plan.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you. Call Member Services for more information.



Medical Benefits
Western Health Advantage MyCare (HMO)

Benefits (continued) What You Pay
Annual physical exam $0 copay
Durable Medical Equipment? 20% of the contracted rate

$0 copay for access to a variety of fitness centers, virtual coaching

Fitness benefit and on-line resources through Silver&Fit”.

We offer this benefit through our partnership with Papa.
Papa provides assistance with transportation, companionship,
household chores, use of electronic devices, and exercise and
In-home services activity. Benefits include the following;:
e At Home Care, 60 hours per calendar year.
e Services include support with Activities of Daily Living (ADL) and
Instrumental Activities of Daily Living (IADL).

$0 copay for 2 meals per day for 4 weeks immediately following
discharge from a skilled nursing facility, hospital, or rehabilitation
center. Total maximum of 56 meals after each discharge for up to 4
times per year.

Meals

Plan covers up to $50 every three months. Unused portions do not

Over-the-Counter items carry over to the next quarter.

Routine chiropractic and $20 copay for up to 10 routine visits each year (routine chiropractic
acupuncture services and acupuncture services combined).
Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Notice of Language Assistance

We have free interpreter services to answer any questions you may have about our health or drug plan. To
get an interpreter, just call us at 1.888.942.4777 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro
plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1.888.942.4777 (TTY 711). Alguien que
hable espafiol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin

BB AENIIERS, SMEREXTEESAYMRMNNEMEE O, mREEEHEFRS, BHE
1.888.942.4777 (TTY 711), EMNMWFXIEARBREBYE, X2—MEERS.

Chinese Cantonese

EHEMOBESREMRIGAIEEFAELZRMN, AUEMBEREAENIE RE. WEHERSE FRE
1.888.942.4777 (TTY 711), EMBELI XMW AEFELEATIRHER, E B—EHAER.

Tagalog

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa
aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1.888.942.4777 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French

Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre régime de
santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1.888.942.4777 (TTY 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Viethamese

Chung toi ¢ dich vu thong dich mién phi dé tra I&i cac cau hdi vé chwong sitc khde va chwong trinh thudc men. Néu
qui vi cAn thdng dich vién xin goi 1.888.942.4777 (TTY 711) sé cé nhan vién ndi tiéng Viét gitp d& qui vi. Day la dich vu
mién phi .

German

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan.
Unsere Dolmetscher erreichen Sie unter 1.888.942.4777 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean
SAlE Ol2 BHY e oFE HH0| 2ot 20| Bl S0kt 2 EY MHAE M35t YSLICH 59
MH|AE 0| 823}2{H M3} 1.888.942.4777 (TTY 711)HO 2 2O} FAA| 2. T2 E sl= X7} £oF

EE AYLILE Ol ME[2E 22 2FE L
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Russian
EC.III/I y BacC BOSHI/IKHYT BOl'[pOCbI OTHOCHUTEJIBHO CTanOBOI‘O HWJIKM MEJWUKAaMEHTHOTIO I1IJIaHa, BBl MOXKeTe

BOCII0JIb30BaThCS HAIIMMU GeCI/IaTHBIMU YCIyTraMU NepeBoJYMKOB. UTOObI BOCII0JIb30BAThCSA YCIyTraMu
nepeBOJYMKa, T03BOHUTE HaM 110 TesedpoHy 1.888.942.4777 (TTY 711). BaM okaxkeT MOMOLb COTPYLHHUK,
KOTOpBIM TOBOPUT MO-pyccku. JlaHHas ycayra 6ecn/iaTHas.

Arabic
G dlle (uld (558 an yia o Jsanll Lal 450V Jsan sl danally gle bl gl e Aladl dulaall 58l aa yial) oo o L
A el &aaty le padd asian (TTY 711) 1.888.942.4777 e W Juai¥) dxilas ol oda elise Luay,

Hindi
AR YA 1 &1 HI Ao & 9R A 31U HRA o [RIE & Sa16 31 ® ¢ gHR U qohd USRI Jard
IUASY §. Th gHIRI R HRA ® Y, 9 8 1.888.942.4777 (TTY 711) WR B H3. HIs qghd! ol ga!
ST & 3B Heg B Jebdl 8. I8 Teb Htbd JaT g,

Italian

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e
farmaceutico. Per un interprete, contattare il numero 1.888.942.4777 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués
Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que tenha acerca do nosso plano

de saude ou de medicacdo. Para obter um intérprete, contacte-nos através do nimero 1.888.942.4777 (TTY 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole
Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog nou an. Pou

jwenn yon entépret, jis rele nou nan 1.888.942.4777 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis
ki gratis.

Polish

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod
numer 1.888.942.4777 (TTY 711). Ta ustuga jest bezptatna.

Japanese

Wik DR (BRI & A AL SIET T 2T A ZHEMICBE LT Ao 12, BROMRY —EArH Y F
FTIEWET, WREZ CHMICA 51203, 1.888.942.4777 (TTY 711) I2 BHEGL 723 v, HAEZET A & 2
YW LET., cFEROY— X TT,
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