=% | Western Health Advantage University of California plan

UC 106A 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 AND DISCLOSURE FORM AND PLAN CONTRACT SHOULD BE CONSULTED FOR A DETAILED

DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

cost to member
none

DEDUCTIBLE

Deductible amount

ANNUAL OUT-OF-POCKET MAXIMUM

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:

$1,000 Self-only coverage
$1,000 Individual with Family coverage
$3,000 Family coverage

none Lifetime maximum

none

$20 per visit
$20 per visit

none
$20 per visit

$20 per visit
$100 per visit
none

none

none

none
$20 per visit
$5 per visit

WHA 407 1.19

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: 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.

Professional Services

Office visits, primary care physician (PCP)
Office visits, specialist

Vision and hearing examinations

Family planning services

Outpatient Services

Outpatient surgery

e 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)

Specialty drugs injected in office setting
Therapeutic injections, including allergy shots
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cost to member
$250 per admission

none

$20 per visit
$20 per visit
$75 per visit
none
none

$5
$25
$40

$10
$50
$80

$10
$50
$80

$40
$5/25/40
50%*
$25

Hospitalization Services

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

* Inpatient transgender surgery and services related to the surgery***
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
* 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)

Prescription Coverage

Walk-in pharmacy (30-day supply)

Tier 1 — Preferred generic medication

Tier 2 — Preferred brand name medication’
Tier 3 — Non-preferred medication’

Mail order (up to 90-day supply)

Tier 1 — Preferred generic medication

Tier 2 — Preferred brand name medication’
Tier 3 — Non-preferred medication’

UC Medical Center Pharmacy/Retail Chain Pharmacies (90-day supply)
Tier 1 — Preferred generic medication

Tier 2 — Preferred brand name medication’

Tier 3 — Non-preferred medication’

Specialty Drugs

Oral

Self-Injectable

Sexual dysfunction (oral and injectable); 8 doses per 30-day supply
Insulin (30-day supply)

Access to specialty medications at walk-in pharmacies is subject to limitations.

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.

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.

'"Members are required to pay the difference between a brand name and a generic drug plus the generic copay, when
the generic is available. The amount paid for the difference in cost does not contribute to the medical annual out-of-
pocket maximum. (Exceptions for medical necessity are available via prior authorization, if approved, the applicable
brand copay applies.)
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cost to member
none

none

none

none

none
none

50%*
none
$20 per visit
$20 per visit

$250 per admission

$20 per visit
$20 per visit**
50%*

none

Nicotine Replacement Therapy

Over-the-Counter (OTC)

* Patch

* Gum

* Lozenge

OTC products must be prescribed by a physician. Limitations: Standard treatment is 12 weeks.

Prescription

¢ Nicotine inhaler

* Nicotine spray

* Bupropion (Generic)/Zyban (Brand)

¢ Varenicline (Generic)/(Chantix (Brand)

Durable Medical Equipment (DME)

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

Behavioral Health Services

Behavioral health services, including chemical dependency services, are not covered by WHA. They are covered
through OPTUM Health, the supplemental coverage provided by your employer. You may reach OPTUM Health at
888.440.8225.

Other Health Services

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 calendar year

Hearing Aids: includes one standard device per ear every 36 months ($2,000 benefit maximum)**

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. NOTE: 24 visits per year maximum (chiropractic and acupuncture
combined).

* Acupuncture

* Chiropractic care

Infertility testing and treatment services, including drugs provided**
Diabetic supplies

* Percentage copayment amounts are based on WHA's contracted rates with the provider of service.
** Copayments do not contribute to the out-of-pocket maximum.
*** Transgender surgery and services related to the surgery require prior authorization by WHA.



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:
¢ Qualified interpreters
¢ Information written in other languages
If you need these services, contact the Member Services Manager at 888.563.2252 and find more information online
at https://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, 888.563.2252 or 916.563.2252, 888.877.5378
(TTY), 916.568.0126 (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 at:

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 888.563.2252 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
888.563.2252, o al TTY 888.877.5378 si tiene dificultades auditivas.

CHINESE
MREE  HEEBEEHBNER , BEMWestern Health Advantage FEIRERE , B EEAN R BULENBESEIEE
MAL, A —(UBES , FEREFEs88.563.2252 FEfE A T EH4R(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 bang ngdn ngir ciia minh mién phi. Dé ndi chuyén véi mot théng dich vién, xin goi s6 888.563.2252, hodc goi
dudng day TTY danh cho ngudi khiém thinh tai s 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 888.563.2252 o TTY para sa may kapansanan sa pandinig sa 888.877.5378.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.westernhealth.com/legal/grievance
https://www.westernhealth.com/legal/grievance
http:memberservices@westernhealth.com
https://www.westernhealth.com/legal/non-discrimination-notice

KOREAN
Oter 26t L= Aol 810 Ues HHE AFZE0| Western Health AdvantageOll 2ol M 2201 JCHH A ol= el st
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888.563.22520| L} A2t HOHOI S TTY 888.877.5378=2 HEGIYAIL.

ARMENIAN
Bpt Mnip jud 2tp Ynnuhg ogunipinitt unwugnn wtdp hwpgkp niith Western Health Advantage-h dwuht, nip
hpwyniup nittp wdwp ogunipinit b mbnklnipnitubp vnwbwnt bp twpiptnpws 1kqyny: Fupqduish hkwn
Junubkim hwdwp quiquhwpt’p 888.563.2252 hwdwpny Ywd TTY 888.877.5378 junnnipjul hkwn julghplbp
niukgnnubph hwdwn:
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RUSSIAN
Ecnny Bac namn nmua, Kotopomy Bbl NOMOraeTe, MMelTCA Bonpockl No nosoay Western Health Advantage, To Bbl
nmeeTe Npaso Ha b6ecnnaTHoe nonydyeHmne nomoLmn 1 MHd)OpMaLI,MM Ha BaleMm fA3blKe. [Jn4 pasroBopa c

nepeBoAYMKOM NO3BOHUTE NO TenedoHy 888.563.2252 unmn Bocnonbayntecb AMHMen TTY Ana nnL, ¢ HapyLeHUamm
cnyxa no Homepy 888.877.5378.
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CAMBODIAN-MON-KHMER

PEOSIOHA USINMMEURNNGWER NSAIAMNGH Western Health Advantage 18, HRAMSAIGSGUSSWSHARNS
istgimanuRIER EwsHAMAY HERUNWNGWHAUALY ABGIATY 888.563.2252 Y TTY AIUHAMIGIAGS Muia
888.877.53784

HMONG

Yog koj, los yog tej tus neeg uas koj pab ntfawd, 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 888.563.2252 1os sis TTY rau cov neeg uas tsis hnov lus zoo nyob ntawm 888.877.5378.

HINDI

gfe 319, A1 59 fdr & 39 #Ace 1%’ ET,QF Western Health Advantage FH IR H 9T % <‘-|T,3-1T':|T=Iff YT
HIYT H Hee dUT SRl YIed = 1 SR g1 G & @y o1d A & AT, 888.563.2252 0 A1 G e
HauT & AT AEES & fov 888.877.5378 WX dhiel |

THAI

WINAM visaAuNAMAYa A AaNNNeaiL Western Health Advantage
AuNAnENazlffumudasmaauazioyaluntmnaesgulilaglaifianldany ayanaiuas s 888.563.2252 visal4TTY
duiuauynuaninging 888.877.5378






