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H I h Control how much you spend on health care
ealt : .
expenses by paying for services when you

Advantage Q- need them. Pay low office visit copays while

‘ ~ hospitalization or outpatient surgery are subject
~' to a deductible.

PLAN HIGHLIGHTS:
1. You don't pay for services you don't use.

2. Preventive care is included in your health plan at
no cost. This means you will not have to pay for
your annual well visits, immunizations or other
preventive care services.

3. When you do need care, enjoy consistent savings
on your health care services and supplies. Western
Health Advantage partners with leading service
providers to ensure that our members get the best
negotiated rates available.

you
LEARN MORE >
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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.

$1,000*
$1,000*
$2,000*

$250*
$250*
$500*

$6,350
$6,350
$12,700
none

none

$40 per visit
$40 per visit
none
none
none
$40 per visit

In any calendar year we will not cover certain services until member meets the following deductible
for Self-only, Individual with Family or Family coverage amount, whichever is met first:

MEDICAL

Self-only coverage

Individual with Family coverage
Family coverage

PRESCRIPTION (Tiers 2-4)
Self-only coverage

Individual with Family coverage
Family coverage

The maximum out-of-pocket expense for a member per calendar year is limited to either the
Self-only, Individual with Family or Family coverage amount, whichever is met first:

Self-only coverage

Individual with Family coverage

Family coverage

Lifetime maximum

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: Procedures resulting from screenings are not considered preventive care. In order for a service
to be considered “preventive,” the service must have been provided or ordered by your PCP or
OB/GYN, and the primary purpose of the visit must have been to obtain the preventive service.
Otherwise, you will be responsible for the cost of the office visit as described in this copayment
summary.

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

Adult vision examination

Pediatric vision examination, up to age 19

Hearing examination

Family planning services
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$40 per visit

$500 per visit, after deductible
none

none

none

none

$250 per visit

$5 per visit

$500 per day, days 1-5, after deductible

none

$40 per visit

$50 per visit

$275 per visit, after deductible
none

none

$10

$30, after deductible
$50, after deductible
20%, after deductible*

$25

$75, after deductible
$125, after deductible
20%, after deductible*

Outpatient surgery

* Performed in office setting

* Performed in facility — facility fees

* Performed in facility — professional services
Dialysis, infusion therapy and radiation therapy
Laboratory tests

X-ray and diagnostic imaging

Imaging (CT/PET scans and MRIs)

Therapeutic injections, including allergy shots

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

Professional inpatient services, including physician, surgeon, anesthesiologist and consultant services

Outpatient care to treat an injury or sudden onset of an acute illness within or outside the WHA
Service Area:

* Physician’s office

* Urgent care center

* Emergency room — facility fees (waived if admitted)

* Emergency room — professional services

* Ambulance service as medically necessary or in a life-threatening emergency (including 911)

Walk-in pharmacy (30-day supply)

e Tier 1 - Preferred generic and certain preferred brand name medication

e Tier 2 - Preferred brand name or non-preferred generic medication’

* Tier 3 - Non-preferred medication’

* Tier 4 - Specialty medication when authorized in advance by WHA, up to a maximum of $250 per
30-day supply (access to Tier 4 medications at walk-in pharmacies is subject to limitations)

Mail order (up to 90-day supply)

e Tier 1 - Preferred generic and certain preferred brand name medication

e Tier 2 - Preferred brand name or non-preferred generic medication’

* Tier 3 - Non-preferred medication’

* Tier 4 - Specialty medication when authorized in advance by WHA, up to a maximum of $250 per
30-day supply, limited to a 30-day supply

Certain specialty drugs may be categorized outside Tier 4. To confirm the tier level for any drug, go

online to mywha.org/pharmacy; refer to the Preferred Drug List (PDL).

Oral anti-cancer drugs will not exceed $200 for a 30-day supply.

The following prescription medications are covered at no cost to the member (generic required

if available): aspirin, prenatal vitamins, folic acid, fluoride for preschool age children, tobacco

cessation medication and women’s contraceptives.

At walk-in pharmacies if the actual cost of the prescription is less than the applicable copayment,

the member will only be responsible for paying the actual cost of the medication.

'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.



=% | Western Health Advantage

20%*

$40

$40 per visit

none

$500 per day, days 1-5, after deductible
$125 per day, days 1-5, after deductible
none

none

$500 per day, days 1-5, after deductible

none
$40 per visit
$40 per visit

$500 per day, days 1-5, after deductible

$15 per visit
$15 per visit**
none

See additional benefit information

GATEWAY

Durable medical equipment (excluding orthotic and prosthetic devices) when determined by a
participating physician to be medically necessary and when authorized in advance by WHA

Orthotics and prosthetics when determined by a participating physician to be medically necessary
and when authorized in advance by WHA

Mental Health Disorders and Substance Abuse

¢ Office visit

* Outpatient services

* Inpatient hospital services, including detoxification — provided at a participating acute care facility
* Inpatient hospital services — provided at a residential treatment center

* Inpatient professional services, including physician services

Mental health disorders means disturbances or disorders of mental, emotional or behavioral
functioning, including Severe Mental Illness and Serious Emotional Disturbance of Children (SED).

Home health care when prescribed by a participating physician and determined to be medically
necessary, up to 100 visits in a calendar year

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

Hospice services

Habilitation services

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

Inpatient rehabilitation

Acupuncture and chiropractic services, provided through Landmark Healthplan of California, Inc.,
when determined to be medically necessary, no PCP referral required

* Acupuncture
¢ Chiropractic care, up to 20 visits per year

Pediatric eyewear per calendar year, provided through MES Vision, up to age 19, including 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

Pediatric dental, provided through Access Dental Plan, up to age 19, including the following benefits:
* 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.
** Copayments do not contribute to the medical out-of-pocket maximum.

When your copayments and deductible payments for the services described in this Copayment Summary have reached the annual out-of-
pocket maximum, WHA will automatically provide you a document to show 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 at

westernhealth.com.

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.



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.

Western Health Advantage does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Western Health Advantage:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
* Qualified sign language interpreters
* 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:
* Qualified interpreters
* Information written in other languages
If you need these services, contact the Member Services Manager.
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, age, disability, or sex, you can file a grievance with: Member Services
Manager, 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833, 888.563.2250 or 916.563.2250, 888.877.5378
(TTY), 916.568.0126 (fax), memberservices@westernhealth.com. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Member Services Manager is available to help you.
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 at:
Website: https://ocrportal.hhs.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 estad ayudando, tiene preguntas acerca de Western Health Advantage, tiene
derecho a obtener ayuda e informacién 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
ZZD%,._,\ H R EEBHENER , BBMWestern Health Advantage STHIFIREIRE , BEEAZEUEHNIESIEA
B, B UBER , BEEE888.563.2250H B A T HHR(TTY) 888.877.5378,

VIETNAMESE

Néu quy vi, hay ngusi ma quy vi dang gitp d@, cé cau héi vé Western Health Advantage, quy vi s& c6 quyén dugc
gilp va cé thém théng tin bang ngén ngit caa minh mién phi. Bé néi chuyén véi mot théng dich vién, xin goi sb
888.563.2250, hoic goi dudng day TTY danh cho ngudi khiém thinh tai s6 888.877.5378.

TAGALOG

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Western Health Advantage, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang
tagasalin, tumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 888.877.5378.



KOREAN
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ARMENIAN

Bpt Tnip Jud Qbp Ynnuhg ogunipinit utnugnn wudp hwpgkp nith Western Health Advantage-h dwuht, 2nip

hpwynitp nitp wuddwp oqunipinit b mbntlnipnitubp uvnwbwnt Akp twpptnpws 1kqyny: Fupguwtsh hkwn

Junubint hwdwp quiquhwupkp 888563.2250 hwuwpny Ywd TTY 888.877.5378 (unnmpjub htwn  uighplbp

niukgnnubtph hwdwnp:

PERSIAN-FARSI )
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RUSSIAN

Ecnaun y Bac unam nnua, KOTOpoMy Bbl NOMOraeTe, MMetoTca Bonpockl no nosoay Western Health Advantage, To Bbl UmeeTe
npaBo Ha 6ecnnaTtHoe Nosiy4yeHne NoMoLLM U MHPopMaL MM Ha Balwem A3blke. 1A pa3roBopa ¢ NepeBog4YMKOM NO3BOHUTE MO
TenedpoHy 888.563.2250 nam Bocnosibaynutecb AMHnen TTY ans auvu ¢ HapyweHUamMu ciyxa no Homepy 888.877.5378.

JAPANESE
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CAMBODIAN-MON-KHMER

UAISIDHA YSIMMEMEUANNESWHR $1SAIANIHN Western Health Advantage 18, HiB1SHI§§ UG SWSHNANS
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888.877.5378

HMONG

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Western Health Advantage, koj muaj cai kom
lawv muab cov ntshiab lus ghia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug 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
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