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_WHA BRONZE 60 HDHP HMO

COPAYMENT SUMMARY a uniform health plan benefit and coverage matrix

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A SUMMARY ONLY.
THE EVIDENCE OF COVERAGE/DISCLOSURE FORM AND PLAN CONTRACT SHOULD BE CONSULTED FOR A DETAILED
DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

member responsibility
$6,900*

$6,900*

$13,800*

$6,900
$6,900
$13,800

cost to member

none

cost to member
after deductible is met

none
none
none

WHA 1062 1.20

DEDUCTIBLE

Self-only coverage

Individual with Family coverage

Family coverage

The annual deductible is the amount of money a member or family must pay for covered services before
WHA is responsible for covered services. Each member enrolled as a family must meet the Individual with
Family coverage amount or Family coverage amount, whichever is met first. Once the deductible is met,
the relevant copayment(s) will apply. The deductible applies to both medical and pharmacy expenses. The
deductible does not apply to Preventive Care Services, as noted below. Amounts paid for non-covered
services do not count toward a member’s deductible.

ANNUAL OUT-OF-POCKET MAXIMUM

Self-only coverage

Individual with Family coverage

Family coverage

The out-of-pocket maximum is the most a member will pay in a calendar year for covered services. It
includes the deductible and copayments. Once the deductible and copayment costs reach the annual out-
of-pocket maximum, WHA will cover 100% of the covered services for the remainder of the calendar year.
Amounts paid for non-covered services do not count toward a member’s out-of-pocket maximum.

Lifetime maximum

SERVICES NOT SUBJECT TO DEDUCTIBLE

Preventive Care Services

Preventive care services, including laboratory tests, as outlined under the Preventive Services Covered
without Cost-Sharing section of the EOC/DF

* Annual physical examinations and well baby care

* Immunizations, adult and pediatric

* Women'’s preventive services

* Routine prenatal care and lab tests, and first post-natal visit

* Breast, cervical, prostate, colorectal and other generally accepted cancer screenings

NOTE: In order for a service to be considered “preventive,” the service must be provided or ordered

by your PCP or OB/GYN, and the primary purpose of the visit must be to obtain the preventive service.
In the event you receive additional services that are not part of the preventive exam (for example,
procedures or labs resulting from screenings or in response to your medical condition or symptoms), you
will be responsible for the cost of those services as described in this copayment summary.

SERVICES SUBJECT TO DEDUCTIBLE

Professional Services

Office visits, primary care and other practitioners not listed below
Office visits, specialist

Family planning services

INDIVIDUAL PLAN
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cost to member SERVICES SUBJECT TO DEDUCTIBLE
after deductible is met
Outpatient Services
Outpatient surgery
none ¢ Performed in office setting
none * Performed in facility — facility fees
none ¢ Performed in facility — professional services
none Dialysis, chemotherapy, infusion therapy and radiation therapy
none Laboratory tests
none X-ray and diagnostic imaging
none Imaging (CT/PET scans and MRIs)
none Therapeutic injections, including allergy shots

Hospitalization Services

none Facility fees — semi-private room and board and hospital services for acute care or intensive care,
including:
* Newborn delivery (private room when determined medically necessary by a participating provider)

* Use of operating and recovery room, anesthesia, inpatient drugs, X-ray, laboratory, radiation therapy,
blood transfusion services, rehabilitative services, and nursery care for newborn babies

none Professional inpatient services, including physician, surgeon, anesthesiologist and consultant services

Urgent and Emergency Services
Outpatient care to treat an injury or sudden onset of an acute illness within or outside the WHA Service Area
none * Physician’s office
none ¢ Urgent care center
none * Emergency room — facility fees (waived if admitted)
none ¢ Emergency room — professional services (waived if admitted)
none * Ambulance service as medically necessary or in a life-threatening emergency (including 911)

Prescription Coverage
none Walk-in pharmacy (30-day supply)
* Tier 1 - Preferred generic and certain preferred brand name medication
e Tier 2 - Preferred brand name and certain non-preferred generic medication’
* Tier 3 - Non-preferred (generic or brand) medication’

e Tier 4 - Specialty medication when authorized in advance by WHA (access to Tier 4 medications at walk-
in pharmacies is subject to limitations)

none Mail order (up to 90-day supply)
e Tier 1 - Preferred generic and certain preferred brand name medication
* Tier 2 - Preferred brand name and certain non-preferred generic medication’
e Tier 3 - Non-preferred (generic or brand) medication’
e Tier 4 - Specialty medication when authorized in advance by WHA

Certain specialty drugs may be classified on Tiers 1-3. Regardless of tier, all specialty medications are
limited to a 30-day supply. To confirm the tier level for any drug, go online to mywha.org/pharmacy; refer
to the Preferred Drug List (PDL).

The following prescription medications are covered at no cost to the member (generic required if
available): aspirin, folic acid (including in prenatal vitamins), fluoride for preschool age children, tobacco
cessation medication and women’s contraceptives.

Members will pay the lesser of the applicable copayment, the actual cost, or the retail price of the
prescription.

'Regardless of medical necessity or generic availability, the member will be responsible for the applicable
copayment when a Tier 2 or Tier 3 medication is dispensed. If a Tier 1 medication is available and the
member elects to receive a Tier 2 or Tier 3 medication without medical indication from the prescribing
physician, the member will be responsible for the difference in cost between the Tier 1 and the purchased
medication in addition to the Tier 1 copayment.**


https://mywha.org/pharmacy
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cost to member SERVICES SUBJECT TO DEDUCTIBLE

after deductible is met
Durable Medical Equipment (DME)

none Durable medical equipment when determined by a participating physician to be medically necessary and
when authorized in advance by WHA

none Orthotic and prosthetic devices when determined by a participating physician to be medically necessary
and when authorized in advance by WHA

Behavioral Health Services
Mental Health Disorders and Substance Abuse
none * Office visit
none ¢ Outpatient services
none ¢ Inpatient hospital services, including detoxification — provided at a participating acute care facility
none ¢ Inpatient hospital services — provided at residential treatment center
none * Inpatient professional services, including physician services
Mental health disorders means disturbances or disorders of mental, emotional or behavioral functioning,
including Severe Mental lllness and Serious Emotional Disturbance of Children (SED).

Other Health Services

none Home health care when prescribed by a participating physician and determined to be medically necessary,
up to 100 visits in a calendar year

none Skilled nursing facility, semi-private room and board, when medically necessary and arranged by a primary
care physician, including drugs and prescribed ancillary services, up to 100 days per benefit period

none Hospice Services

none Habilitation services

none Outpatient rehabilitative services, including:
* Physical therapy, speech therapy and occupational therapy, when authorized in advance by WHA and

determined to be medically necessary

* Respiratory therapy, cardiac therapy and pulmonary therapy, when authorized in advance by WHA and
determined to be medically necessary and to lead to continued improvement
none Inpatient rehabilitation
none Acupuncture services, provided through Landmark Healthplan of California, Inc., no PCP referral required.
See Alternative Medicine Copayment Summary for additional benefit details and limitations.

cost to member ADDITIONAL HEALTH SERVICES — NOT SUBJECT TO DEDUCTIBLE
none Pediatric vision examination, up to age 19
none Pediatric eyewear per calendar year, provided through MES Vision, up to age 19, includes one of the
following benefits:
* One pair of glasses with standard lenses
* One pair of standard hard or six pairs of standard soft contact lenses instead of glasses
See additional Pediatric dental, provided through DeltaCare® USA, up to age 19, including the following benefits:

benefit information « Diagnostic and preventive dental care at no cost
* Basic dental care services
* Major dental care services
* Orthodontics when determined medically necessary

* Deductibles or percentage copayments are based upon WHA's contracted rates with the provider of service
** The amount paid for the difference in cost does not apply to the deductible or contribute to the out-of-pocket maximum.

IMPORTANT: Health savings accounts (HSAs) are complex financial products. This plan is a high-deductible health care plan. While there is no
obligation to have an HSA, WHA recommends that you consult your tax or financial advisor to discuss the benefits and determine whether this plan
and HSAs are a good choice for you.

MANAGING YOUR HIGH-DEDUCTIBLE PLAN: The deductible and annual out-of-pocket maximum apply only to the covered services described
in this Copayment Summary. Copayments and deductibles for any benefits purchased separately as a rider, including but not limited to infertility
benefits, do not apply to this deductible or annual out-of-pocket maximum. When you reach your annual out-of-pocket maximum described in
this Copayment Summary, WHA will mail you a letter to inform you that you do not have to pay any more copayments or deductibles for covered
services through the end of the calendar year. To review amounts applied to your annual deductible and out-of-pocket maximum, simply access
your accumulator through mywha.org. If you have any questions about how much has been applied to your deductible or annual out-of-pocket
maximum, or whether certain payments you have made apply to the annual out-of-pocket maximum, please call WHA Member Services.


https://mywha.org

Western Health Advantage complies with applicable Federal and California civil rights laws and does not
discriminate on the basis of race, color, natfional origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, or disability, as applicable. Western Health Advantage does not exclude people or treat
them differently because of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity,
sexual orientation, age, or disability.

Western Health Advantage:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages
If you need these services, contact the Member Services Manager at 888.563.2250 and find more information online
at hitps://www.westernhealth.com/legal/non-discrimination-noftice/.

If you believe that Western Health Advantage has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age, or disability, you can file a grievance by telephone, mail, fax, email, or online with: Member Services
Manager, 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833, 888.563.2250 or 916.563.2250, 888.877.5378
(TTY), 216.568.0126 (fax), memberservices@westernhealth.com, https://www.westernhealth.com/legal/grievance-
form/. If you need help filing a grievance, the Member Services Manager is available to help you. For more
information about the Western Health Advantage grievance process and your grievance rights with the California
Department of Managed Health Care, please visit our website at https://www.westernhealth.com/legal/grievance-
form/.
If there is a concern of discrimination based on race, color, national origin, age, disability, or sex, you can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available aft:

Website: https://ocrportal.nhs.gov/ocr/portal/lobby.jsf; Mail: U.S. Department of Health and Human Services,

200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201; Phone: 800.368.1019 or

800.537.7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ENGLISH
If you, or someone you're helping, have questions about Western Health Advantage, you have the right to get help
and information in your language at no cost. To talk to an interpreter, call 888.563.2250 or TTY 888.877.5378.

SPANISH

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Western Health Advantage, tiene
derecho a obtener ayuda e informaciéon en su idioma sin costo alguno. Para hablar con un intérprete, llame al
888.563.2250, o al TTY 888.877.5378 si tiene dificultades auditivas.

CHINESE
MREE  FREBEEHBNESR , BEMWestern Health Advantage A ENEE , BERAZBUERNWRBESEIEE
MAL, AH—(UBZES , BIREF088.563.2250 B A LHHR(1TY) 888.877.5378,

VIETNAMESE

Néu quy vi, hay ngudi ma quy vi dang giup dd, c6 cau hoi vé Western Health Advantage, quy vi s& c6 quyén duogc gitp va co
thém thong tin bing ngdn ngir ctia minh mién phi. D& néi chuyén v6i mot théng dich vién, xin goi sé 888.563.2250, hodc goi
duong day TTY danh cho ngudi khiém thinh tai s6 888.877.5378.

TAGALOG

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan fungkol sa Western Health Advantage, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang
isang tagasalin, ftumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 888.877.5378.
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ARMENIAN
Bpt Mnip Jud 2tp Ynnuhg ogunipinitt unwugnn wtdp hwpgkp niith Western Health Advantage-h dwuht, nip
hpwyniup nittp mdwp ogunipinit b mbnklnipnitubp vnwbwnt Ep twhiptnpws 1kqyny: Fupquuish hkwn
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A4S 2 )l )y ol G 2l 48l (it sal Gl () sius) Western Health Advantage 2use 5o J) s ¢ wiSae S 5l 43 ladi 48 S L i R
4 58 o A8 S 3 58 el 888.563.2250 0l o jledi Ly Lkl st il 3 Il sk 43 1 258 Ol 4 e S 5SS
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RUSSIAN

Echny Bac nunu nnua, KOTOpomy Bbl NOMOraeTe, UMeKTCA BONpockl No nosoagy Western Health Advantage, To Bbl
nMmeeTe NPaBo Ha becnaaTHoe NoAy4YeHWe NOMOLLM U MHOPMALLIMKM Ha Ballem A3biKke. [1na pa3rosBopa ¢
nepeBoAYMKOM NO3BOHUTE NO TenedoHy 888.563.2250 unmn Bocnonbayntecb AMHMen TTY Ana nnL, ¢ HapyLeHUamm
cnyxa no Homepy 888.877.5378.

JAPANESE
CARABR., FREEFHROEDEIY DA TE., Western Health Advantage [T DWT ZEHBIN S SWELE=H, ZFE
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ARABIC
o slrall g saclusall e J seasll 8 32l clali cWestern Health Advantage e swass diul saclus jadid (sl sf bl (S )
.888.877.5378 el Cilaal (TTY) (il il o8 5 i <888.563.2250 = duail an yie ao iaaill A& &) (90 (po Slinlydy ) 5 juiall

PUNJABI
Aad AT, A i faA € 3A Hew 99 9J J, ® Western Health Advantage 519 AT & 3, 3¢ wiet 37T &9 Hee
W3 ArEAdl ITHS 36 © Wi J1 TIHIE &% 318 I96 B8, 888.563.2250 ‘3 H U 3 Hes R winHIE JIdedr

Zer 888.877.5378 ‘3 IS IJ|

CAMBODIAN-MON-KHMER

PEOSIOHA USINMMEURNNGWER NSAIAMNGH Western Health Advantage 18, HRAMSAIGSGUSSWSHARNS
istgimanuRsER EwsHAMAY HERUNWNGWHAUALY ABGIATY 888.563.2250 U TTY AINUHAMGIAGS Muis
888.877.53784

HMONG

Yog koj, los yog tej tus neeg uas koj pab ntawd, muqj lus nug txog Western Health Advantage, koj muaj cai kom lawv
muab cov ntshiab lus ghia uas fau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib fug neeg txhais
lus tham, hu rau 888.563.2250 los sis TTY rau cov neeg uas tsis hnov lus zoo nyob ntawm 888.877.5378.

HINDI

gfe 319, At g fdr 1 39 #Ace W 1%’ BT,QF Western Health Advantage F IR H 9T %L <‘-|T,3-1'I'C|T=|ff 39T
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THAI

WINAM MsaAUNAMMAYa AN AaNNNaTL Western Health Advantage
AuNANENazlfFumudasmaauazdoyaluntmnaesguldlaglaifianldany nayanaiuas s 888.563.2250 visal4TTY
duiuauyuuaninging 888.877.5378






