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advantage € we care about our members

We have a passion for health care. WHA is all about helping
people obtain quality health care. We also support medical
innovation and promote whole-person health to suit

the various needs our members. WHA offers affordable
coverage to employer groups, individuals and families, for
every stage of life. We help our members stay healthy and
facilitate the care they need when they need it.

we love being local

WHA prides itself in being the choice of thousands—
from Fairfield to Fremont and Penryn to Petaluma.
Your community is our community. We strengthen
our neighborhoods and enrich the lives of community
members by supporting local organizations. We
affect positive change in our community through
charitable outreach and volunteer efforts. Supporting
the communities where we live and work is one of
WHA's core values.

added value for members

Emergency assistance when you travel

When you travel 100 or more miles from
home you are eligible for assistance with
medical consultations and referrals, care
of a minor child, lost luggage and more.

Assist America > mywha.org/travel

Call or chat for nurse advice
Around-the-clock access to registered
nurses who are ready to answer your
general health questions, including direct
referrals to disease management nurses.

Nurse24 > mywha.org/nurse24

Access your health plan with MyWHA
You can securely access your member
ID card, view benefit details and map
directions to your doctor’s office from
your desktop or smartphone.

Mobile Apps > mywha.org/apps

Keep in touch with personal portals

You have options for communicating with
your doctor. Most of our partners have
online capabilities such as scheduling
appointments, viewing lab test results
and accessing your medical record.

Digital Access > mywha.org/connect

We encourage healthy lifestyles

Our MyWHA Wellness online portal
keeps your health status right at your
fingertips. Complete an assessment, set
goals and follow an action plan.
Wellness Portal > mywha.org/wellness



we’re proud of our reputation G

For 22 years and counting, we've been a reliable partner

in your community. We are known for acting with

integrity and for interacting honestly with our partners

while building relationships of trust. We support the

doctor-patient relationship and offer access* to quality

doctors and hospitals.

X7 Mercy Medical Group.
UG hservic 1

A Service of Dignity Health Medical Foundation

9 NORTHBAY'
W\ HEALTHCARE

-H i I l Woodland Clinic.

Physicians

ch: A Service of Dignity Health Medical Foundation

MERITAGE ;! JOHN MUIR

MEDICAL NETWORK.

New For 2018 > WHA is proud to partner

with the Canopy Health (CH) alliance

representing John Muir Health, Meritage

Medical Network, Hill Physicians and

numerous renowned Bay Area facilities.

Alameda County

e Alameda Hospital“"
Highland Hospital"
San Leandro Hospital“"

UCSF Benioff Children’s
Hospital, Oakland"

e Washington Hospital“"

Contra Costa County
e John Muir Medical Center, Concord®"

e John Muir Medical Center,
Walnut Creek®"

e San Ramon Regional Medical Center®"

Marin County
e Marin General Hospital"

HEALTH

Q canopy

HEALTH

Napa County

Queen of the Valley Medical Center

Sacramento County

Mercy General Hospital

Mercy Hospital of Folsom

Mercy San Juan Medical Center
Methodist Hospital of Sacramento

San Francisco County

Saint Francis Memorial Hospital“"
St. Mary's Medical Center®"

UCSF Benioff Children’s Hospital at
Mission Bay“"

UCSF Medical Center at Mission Bay™"
UCSF Medical Center at Parnassus®

our facilities

Solano County
e NorthBay Medical Center
* NorthBay VacaValley Hospital

Sonoma County

* Healdsburg District Hospital

e Petaluma Valley Hospital

* Santa Rosa Memorial Hospital
* Sonoma Valley Hospital“"

* Sonoma West Medical Center

Yolo County
* Woodland Memorial Hospital

*A member’s access to doctors and hospitals may be limited by network. Search our provider directory for details.

choosewha.com/network



we have plan choices for
you and your employees

We provide the flexibility to customize your small
group’s benefit package. Review our plan options
and select the coverage that benefits you and your
employees best. All plans comply with the metal
tiers established by the Affordable Care Act (ACA)—
allowing consumers to compare plans with similar
coverage—and include the Ten Essential Health

Benefits.

> Traditional Plans are ideal for employees
looking for the most coverage for their medical
care. While many services are covered in full,
others require only a copayment without the

hassle of meeting a deductible first.

> Deductible Plans help your employees control
how much they spend on health care expenses
by paying for services when needed. Employees
pay a copayment for office visits and/or
diagnostic services while some services, such as

hospitalization, are subject to a deductible.

> HSA-Compatible High-Deductible Plans
allow employees to build funds within their
health savings account (HSA) to pay for out-
of-pocket expenses. We offer complimentary
HealthEquity® HSAs with all HDHPs sold direct
from WHA. While there is no obligation to have
an HSA, employees are advised to discuss the

benefits with a tax consultant.

The enclosed benefit comparisons are intended to be used as
a summary only. The applicable Copayment Summary and
Combined Evidence of Coverage and Disclosure Form
(EOC/DF) should be consulted for a detailed description
of coverage benefits and limitations. Applicants have a
right to review the EOC/DF prior to enrollment. A copy
may be requested by calling 888.499.3198 or via email at
whasales@westernhealth.com.

options for where to purchase plans

You have a broad array of choices, whether you
purchase your group's benefit plans direct from
WHA or through CaliforniaChoice® (CalChoice).
The enclosed comparisons are marked "Direct
From WHA" and "Available in CalChoice."

* Gateway Plans are unique small group plans
that can only be found direct from WHA.

* Capital Plans are small group plans that
closely mirror the plans offered on the state's
exchange, Covered California™, available direct
from WHA or through CalChoice

* Sierra Plans are unique small group plans that

can only be found from CalChoice.



DIRECT FROM WHA GATEWAY PLANS CAPITAL PLANS

GATEWAY 20 GATEWAY 30 GATEWAY 70 CAPITAL 15 CAPITAL 25

Platinum 90 Platinum 90 Platinum 90 Platinum 90 Gold 80
HMO HMO HMO HMO HMO
TRADITIONAL PLANS
SELF-ONLY COVERAGE None None None None None
DEDI\lfII(EZ'II?IIBCIf\EI‘T INDIVIDUAL WITH FAMILY None None None None None
FAMILY COVERAGE None None None None None
SELF-ONLY COVERAGE None None None None None
PEEE?DCUR(I;.II;?E INDIVIDUAL WITH FAMILY None None None None None
FAMILY COVERAGE None None None None None
ST SELF-ONLY COVERAGE $4,000 $4,000 $4,000 $3,350 $6,000
OUT?Alft\;(?I\%UKII\EIIE INDIVIDUAL WITH FAMILY $4,000 $4,000 $4,000 $3,350 $6,000
FAMILY COVERAGE $8,000 $8,000 $8,000 $6,700 $12,000

Preventive Care is CIF — includes: annual physical examinations; immunizations, adult and pediatric; women'’s preventive services; maternity
care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

Office visits, primary care $20 per visit $30 per visit $20 per visit $15 per visit $25 per visit
Office visits, specialist $20 per visit $30 per visit $20 per visit $30 per visit $55 per visit
Adult and pediatric vision examination CIF CIF CIF CIF CIF
Outpatient surgery, facility $100 per visit $100 per visit $100 per visit $100 per visit $300 per visit
Outpatient surgery, professional CIF CIF CIF $25 per visit $40 per visit
Laboratory tests CIF CIF CIF $15 per visit $35 per visit
X-ray and diagnostic imaging CIF CIF CIF $30 per visit $55 per visit
Imaging (CT/PET scans and MRIs) $150 per visit $150 per visit $150 per visit $75 per visit $275 per visit
I IO I IR
Hospital inpatient, facility CIF $332y[:;e1rgay, 30%'"° $23(;y[:;e1rgay, $6g(a)y|ose1r_%iay,
Hospital inpatient, professional CIF CIF CIF CIF CIF
— T T T T
Mental health and substance abuse office visits $20 per visit $30 per visit $20 per visit $15 per visit $25 per visit
Outpatient mental health and substance abuse services CIF CIF CIF $15 per visit $25 per visit
Inpatient mental health and substance abuse, facility CIF $3g(;y2e1rgay, 30%'" $232y2e1r_c51ay, $622yze1r_(;ay,
Inpatient mental health and substance abuse, professional CIF CIF CIF CIF CIF
— T T T T
Emergency room, facility (waived if admitted) $150 per visit $150 per visit $150 per visit $150 per visit $325 per visit
Emergency room, professional (waived if admitted) CIF CIF CIF CIF CIF
Urgent care center $50 per visit $50 per visit $50 per visit $15 per visit $25 per visit
Ambulance services CIF CIF CIF $150 per trip $250 per trip
Durable medical equipment® 20%'"° 20%'"° 20%'"° 10%° 20%"°
Home health services, up to 100 visits CIF CIF CIF $20 per visit $30 per visit
Acupuncture® $15 per visit $15 per visit $15 per visit $15 per visit $15 per visit
Chiropractic, up to 20 visits® $15 per visit $15 per visit $15 per visit $15 per visit $15 per visit
Pediatric eyewear’ and dental?, up to age 19 Eyewear at no cost | Diagnostic and preventive dental care at no cost; see additional benefit info
— 1 1T 1T T
Tier 1 — preferred generic medication $5 $5 $5 $5 $15
Tier 2 — preferred brand name medication $30 $30 $30 $15 $55
Tier 3 — non-preferred medication $50 $50 $50 $25 $75

Tier 4 — specialty medication ~ 20% up to $250 | 20% up to $250' | 20% up to $250 | 10% up to $250"° | 20% up to $250'°

Small Group: Effective 1.1.18 | CIF — Covered In Full | AD: After Deductible — Copayment applies once deductible is met | Applicable notes on inside back cover



DIRECT FROM WHA GATEWAY PLANS CAPITAL PLANS

GATEWAY 4010 GATEWAY 4020 GATEWAY 5020 CAPITAL 2000 CAPITAL 6300

Gold 80 Gold 80 Silver 70 Silver 70 Bronze 60
HMO HMO HMO HMO HMO
DEDUCTIBLE PLANS

SELF-ONLY COVERAGE $1,000 $1,750 $2,000 $2,000 $6,300
DED“l’JIE'II?IIgI:% INDIVIDUAL WITH FAMILY $1,000 $1,750 $2,000 $2,000 $6,300
FAMILY COVERAGE $2,000 $3,500 $4,000 $4,000 $12,600

SELF-ONLY COVERAGE $250 $250 $250 $125 $500

PBE?DCUR(I;IIE?E! INDIVIDUAL WITH FAMILY $250 $250 $250 $125 $500
FAMILY COVERAGE $500 $500 $500 $250 $1,000
AL SELF-ONLY COVERAGE $6,750 $6,750 $7,000 $7,000 $7,000
OUTSIIZ;?I\%EI\EII-I; INDIVIDUAL WITH FAMILY $6,750 $6,750 $7,000 $7,000 $7,000
FAMILY COVERAGE $13,500 $13,500 $14,000 $14,000 $14,000

PREVENTIVE CARE SERVICES?® *

Preventive Care is CIF — includes: annual physical examinations; immunizations, adult and pediatric; women'’s preventive services; maternity
care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

PROFESSIONAL/OUTPATIENT SERVICES?®

Office visits, primary care $40 per visit $40 per visit $50 per visit $45 per visit $75 per visit AD™"
Office visits, specialist $40 per visit $40 per visit $50 per visit $75 per visit $105 per visit AD"
Adult and pediatric vision examination CIF CIF CIF CIF CIF
Outpatient surgery, facility ~ $500 per visit AD | $500 per visit AD 30% AD'™ 20%'"° 100% AD'"
Outpatient surgery, professional CIF CIF 30% AD™" 20%'° 100% AD™"
Laboratory tests CIF CIF $50 per visit $40 per visit $40 per visit
X-ray and diagnostic imaging CIF CIF $50 per visit $70 per visit 100% AD'®
Imaging (CT/PET scans and MRIs) $250 per visit $250 per visit $500 per visit $300 per visit 100% AD™
- T T T T
Hospital inpatient, facility i%olo o day i%(),o o ey 30% AD" 20% AD' 100% AD™
Hospital inpatient, professional CIF CIF CIF 20% AD' 100% AD™
— 7T T T T
Mental health and substance abuse office visits $40 per visit $40 per visit $50 per visit $45 per visit $75 per visit AD""
Outpatient mental health and substance abuse services CIF CIF CIF CIF :)%?o\/;’lsl‘:f;%%;?
Inpatient mental health and substance abuse, facility iSDO,OdF;f/; c:?%/ iSDO,OdF;f/; ??%/ 30% AD' 20% AD'® 100% AD'
Inpatient mental health and substance abuse, professional CIF CIF CIF 20% AD' 100% AD™
.
Emergency room, facility (waived if admitted) ~ $275 per visit AD | $275 per visit AD 30% AD'® $350 per visit 100% AD™
Emergency room, professional (waived if admitted) CIF CIF CIF CIF CIF
Urgent care center $50 per visit $50 per visit $50 per visit $45 per visit $75 per visit AD"!
Ambulance services CIF CIF CIF $250 per trip AD 100% AD™
Durable medical equipment® 20%'"° 20%'"° 20%'"° 20%'"° 100% AD'
Home health services, up to 100 visits CIF CIF CIF $45 per visit 100% AD™
Acupuncture® $15 per visit $15 per visit $15 per visit $15 per visit $15 per visit AD"!
Chiropractic, up to 20 visits® $15 per visit $15 per visit $15 per visit $15 per visit $15 per visit
Pediatric eyewear’ and dental®, up to age 19 Eyewear at no cost | Diagnostic and preventive dental care at no cost; see additional benefit info
-7 1 [ T
Tier 1 — preferred generic medication $10 $10 $25 $15 AD
Tier 2 — preferred brand name medication $50 AD $50 AD $50 AD $55 AD 100% up to
Tier 3 — non-preferred medication $75 AD $75 AD $75 AD $85 AD presiig‘;gfrADw
Tord—specotymedsion SRS | Mtwe | Dmwe | e

Small Group: Effective 1.1.18 | CIF — Covered In Full | AD: After Deductible — Copayment applies once deductible is met | Applicable notes on inside back cover



DIRECT FROM WHA GATEWAY PLANS CAPITAL PLANS
GATEWAY GATEWAY GATEWAY GATEWAY CAPITAL CAPITAL
2000 1500 5200 6500 2000 4800
Gold 80 Silver 70 Bronze 60 Bronze 60 Silver 70 Bronze 60
GRLERE IR [, B DIV IR Y WV B HDHP HMO  HDHP HMO  HDHP HMO  HDHP HMO  HDHP HMO = HDHP HMO
SELF-ONLY COVERAGE $2,000 $1,500 $5,200 $6,500 $2,000 $4,800
DEDI\JE?II;:{I\EI; INDIVIDUAL WITH FAMILY $2,700 $2,700 $5,200 $6,500 $2,700 $4,800
FAMILY COVERAGE $4,000 $3,000 $10,400 $13,000 $4,000 $9,600
SELF-ONLY COVERAGE
PEEE?DCUR(I;.IIE?S INDIVIDUAL WITH FAMILY Included in the medical deductible
FAMILY COVERAGE
ST SELF-ONLY COVERAGE $4,000 $6,550 $6,550 $6,500 $6,550 $6,550
OUF('\)’IIZ;CI)“%UKII\EAE INDIVIDUAL WITH FAMILY $4,000 $6,550 $6,550 $6,500 $6,550 $6,550
FAMILY COVERAGE $8,000 $13,100 $13,100 $13,000 $13,100 $13,100

PREVENTIVE CARE SERVICES**

Preventive Care is CIF — includes: annual physical examinations; immunizations, adult and pediatric; women'’s preventive services; maternity
care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

PROFESSIONAL/OUTPATIENT SERVICES?®

Office visits, primary care CIF AD $20 per visit AD| $30 per visit AD CIF AD 20% AD' 40% AD'™
Office visits, specialist CIF AD $20 per visit AD| $30 per visit AD CIF AD 20% AD™" 40% AD™"
Adult and pediatric vision examination CIF CIF CIF CIF CIF CIF
Outpatient surgery, facility CIF AD 30% AD'™ 30% AD™ CIF AD 20% AD™ 40% AD™
Outpatient surgery, professional CIF AD CIF AD 30% AD™ CIF AD 20% AD™" 40% AD™"
Laboratory tests CIF AD CIF AD 30% AD'™ CIF AD 20% AD™ 40% AD™"
X-ray and diagnostic imaging CIF AD CIF AD 30% AD™ CIF AD 20% AD™" 40% AD™"
Imaging (CT/PET scans and MRIs) CIF AD 30% AD'" 30% AD™ CIF AD 20% AD'"° 40% AD™

HOSPITALIZATION SERVICES

Hospital inpatient, facility

CIF AD

30% AD™

30% AD™"

CIF AD

20% AD'

40% AD'™

Hospital inpatient, professional

BEHAVIORAL HEALTH SERVICES

CIF AD

CIF AD

30% AD™

CIF AD

20% AD'™

40% AD'™

Mental health and substance abuse office visits CIF AD $20 per visit AD| $30 per visit AD CIF AD 20% AD' 40% AD'°
Outpatient mental health and substance abuse services CIF AD CIF AD CIF AD CIF AD CIF AD 40% AD'™
Inpatient mental health and substance abuse, facility CIF AD 30% AD'™ 30% AD'™ CIF AD 20% AD' 40% AD'®
Inpatient mental health and substance abuse, professional CIF AD CIF AD 30% AD'™ CIF AD 20% AD'™ 40% AD'™®

OTHER SERVICES

Emergency room, facility (waived if admitted) CIF AD 30% AD'™ 30% AD'™ CIF AD 20% AD™ 40% AD'®
Emergency room, professional (waived if admitted) CIF AD CIF AD 30% AD'" CIF AD CIF AD CIF AD

Urgent care center CIF AD $50 per visit AD|  30% AD'® CIF AD 20% AD™ 40% AD'®

Ambulance services CIF AD CIF AD 30% AD'" CIF AD 20% AD™" 40% AD'

Durable medical equipment® CIF AD 20% AD' 30% AD'™ CIF AD 20% AD' 40% AD'®

Home health services, up to 100 visits CIF AD CIF AD $30 per visit AD CIF AD 20% AD™" 40% AD'
Acupuncture® CIF AD CIF AD CIF AD CIF AD CIF AD CIF AD
Chiropractic, up to 20 visits® CIF AD CIF AD CIF AD CIF AD CIF AD CIF AD

Pediatric eyewear’ and dental®, up to age 19

PRESCRIPTION SERVICES (30-DAY SUPPLY)?

Eyewear at no cost | Diagnostic and preventive dental care at no cost; see addition

al benefit info

Tier 1 — preferred generic medication CIF AD $25 AD $20 AD
Tier 2 — preferred brand name medication $30 AD $50 AD 30% up to 2$020/;C;”|:3>et|? 4;;@5*2;?
Tier 3 — non-preferred medication $50 AD $75 AD $50Q per CIF AD prescription prescription
10 10
Tier 4 — specialty medication 22?0%58 ég?ofsg Preiigl%tlon AP AP

Small Group: Effective 1.1.18 | CIF — Covered In Full | AD: After Deductible — Copayment applies once deductible is met | Applicable notes on inside back cover



AVAILABLE IN CALCHOICE SIERRA PLANS CAPITAL PLANS
SIERRA 25 SIERRA 40 CAPITAL 15 CAPITAL 25
Platinum 90 Gold 80 Platinum 90 Gold 80
TRADITIONAL PLANS HMO HMO HMO HMO
SELF-ONLY COVERAGE None None None None
DEDI\lfII(E:'II?IIgLAEI; INDIVIDUAL WITH FAMILY None None None None
FAMILY COVERAGE None None None None
SELF-ONLY COVERAGE None None None None
PEEE?DCUR(I:EI’:II;?S INDIVIDUAL WITH FAMILY None None None None
FAMILY COVERAGE None None None None
AT SELF-ONLY COVERAGE $4,000 $6,750 $3,350 $6,000
OUT?IIT;((I)I&UKIEII! INDIVIDUAL WITH FAMILY $4,000 $6,750 $3,350 $6,000
FAMILY COVERAGE $8,000 $13,500 $6,700 $12,000

PREVENTIVE CARE SERVICES® 4

Preventive Care is Covered in Full (CIF) — includes: annual physical examinations; immunizations, adult and pediatric; women’s preventive services;
maternity care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

PROFESSIONAL/OUTPATIENT SERVICES?

Office visits, primary care $25 per visit $40 per visit $15 per visit $25 per visit
Office visits, specialist $25 per visit $40 per visit $30 per visit $55 per visit
Adult and pediatric vision examination CIF CIF CIF CIF
Outpatient surgery, facility $100 per visit $300 per visit $100 per visit $300 per visit
Outpatient surgery, professional CIF CIF $25 per visit $40 per visit
Laboratory tests CIF $40 per visit $15 per visit $35 per visit
X-ray and diagnostic imaging CIF $40 per visit $30 per visit $55 per visit
Imaging (CT/PET scans and MRIs) $100 per visit $300 per visit $75 per visit $275 per visit

HOSPITALIZATION SERVICES

Hospital inpatient, facility

$250 per day, days 1-5

$600 per day

$250 per day, days 1-5

$600 per day, days 1-5

Hospital inpatient, professional

BEHAVIORAL HEALTH SERVICES

CIF

CIF

CIF

CIF

Mental health and substance abuse office visits $25 per visit $40 per visit $15 per visit $25 per visit
Outpatient mental health and substance abuse services CIF CIF $15 per visit $25 per visit
Inpatient mental health and substance abuse, facility ~ $250 per day, days 1-5 $600 per day $250 per day, days 1-5 | $600 per day, days 1-5
Inpatient mental health and substance abuse, professional CIF CIF CIF CIF

OTHER SERVICES

Emergency room, facility (waived if admitted) $150 per visit $300 per visit $150 per visit $325 per visit
Emergency room, professional (waived if admitted) CIF CIF CIF CIF

Urgent care center $50 per visit $100 per visit $15 per visit $25 per visit
Ambulance services CIF CIF $150 per trip $250 per trip

Durable medical equipment® 20%"° 20%'"° 10%'° 20%'"°
Home health services, up to 100 visits CIF CIF $20 per visit $30 per visit
Acupuncture® $15 per visit $15 per visit $15 per visit $15 per visit
Chiropractic, up to 20 visits® $15 per visit $15 per visit $15 per visit $15 per visit

Pediatric eyewear’ and dental®, up to age 19

PRESCRIPTION SERVICES (30-DAY SUPPLY)?

Eyewear at no cost | Diagnostic and preventive dental care at no cost; see additional benefit info

Tier 1 — preferred generic medication $10 $20 $5 $15
Tier 2 — preferred brand name medication $30 $50 $15 $55
Tier 3 — non-preferred medication $50 $75 $25 $75

Tier 4 — specialty medication

20% up to $250'"

20% up to $2501"°

10% up to $250°

20% up to $2501"°

Small Group: Effective 1.1.18 | CIF — Covered In Full | AD: After Deductible — Copayment applies once deductible is met | Applicable notes on inside back cover



AVAILABLE IN CALCHOICE SIERRA PLANS CAPITAL PLANS
SIERRA 4010 SIERRA 50 CAPITAL 2000 CAPITAL 6300
Gold 80 Silver 70 Silver 70 Bronze 60
DEDUCTIBLE PLANS HMO HMO HMO HMO
SELF-ONLY COVERAGE $1,000 $2,000 $2,000 $6,300
MEDICAL INDIVIDUAL WITH FAMILY $1,000 $2,000 $2,000 $6,300
DEDUCTIBLE' ! g ! g
FAMILY COVERAGE $2,000 $4,000 $4,000 $12,600
SELF-ONLY COVERAGE $250 $250 $125 $500
PEEE?DCURCIq‘Té?g INDIVIDUAL WITH FAMILY $250 $250 $125 $500
FAMILY COVERAGE $500 $500 $250 $1,000
SELF-ONLY COVERAGE $6,750 $7,000 $7,000 $7,000
ANNUAL
OUT-OF-POCKET INDIVIDUAL WITH FAMILY $6,750 $7,000 $7,000 $7,000
MAXIMUM?
FAMILY COVERAGE $13,500 $14,000 $14,000 $14,000

PREVENTIVE CARE SERVICES?*

Preventive Care is Covered in Full (CIF) — includes: annual physical examinations; immunizations, adult and pediatric; women’s preventive services;
maternity care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

PROFESSIONAL/OUTPATIENT SERVICES?

Office visits, primary care $40 per visit $50 per visit $45 per visit $75 per visit AD"!
Office visits, specialist $40 per visit $50 per visit $75 per visit $105 per visit AD"!
Adult and pediatric vision examination CIF CIF CIF CIF
Outpatient surgery, facility $500 per visit AD $300 per visit AD 20%'"° 100% AD™
Outpatient surgery, professional CIF 30% AD'™ 20%'"° 100% AD™
Laboratory tests CIF $50 per visit $40 per visit $40 per visit
X-ray and diagnostic imaging CIF $50 per visit $70 per visit 100% AD™
Imaging (CT/PET scans and MRIs) $250 per visit $300 per visit $300 per visit 100% AD™

HOSPITALIZATION SERVICES

Hospital inpatient, facility

$500 per day AD,
days 1-5

20% AD™"

20% AD'

100% AD™

Hospital inpatient, professional

BEHAVIORAL HEALTH SERVICES

CIF

CIF

20% AD'™

100% AD™

Mental health and substance abuse office visits $40 per visit $50 per visit $45 per visit $75 per visit AD™

Outpatient mental health and substance abuse services CIF CIF CIF :;%?é:fAtoD%;?
Inpatient mental health and substance abuse, facility $500d2§; ?ag/ — 20% AD'™ 20% AD' 100% AD'
Inpatient mental health and substance abuse, professional CIF CIF 20% AD'™ 100% AD™

OTHER SERVICES

Emergency room, facility (waived if admitted) $275 per visit AD 20% AD'™ $350 per visit 100% AD'®
Emergency room, professional (waived if admitted) CIF CIF CIF CIF

Urgent care center $50 per visit $100 per visit AD $45 per visit $75 per visit AD™

Ambulance services CIF CIF $250 per trip AD 100% AD™

Durable medical equipment® 20%'"° 20%!° 20%'"° 100% AD'™

Home health services, up to 100 visits CIF CIF $45 per visit 100% AD™
Acupuncture® $15 per visit $15 per visit $15 per visit $15 per visit AD™

Chiropractic, up to 20 visits® $15 per visit $15 per visit $15 per visit $15 per visit

Pediatric eyewear’ and dental®, up to age 19

PRESCRIPTION SERVICES (30-DAY SUPPLY)?

Eyewear at no cost | Diagnostic and preventive dental care at no cost; see additional benefit info

Tier 1 — preferred generic medication $10 $15 $15 AD
Tier 2 — preferred brand name medication $50 AD $55 AD $55 AD
Tier 3 — non-preferred medication $75 AD $85 AD $85 AD

Tier 4 — specialty medication

20% up to $250 AD'™®

20% up to $250 AD'™®

20% up to $250 AD'™®

100% up to
$500 per
prescription AD'

Small Group: Effective 1.1.18 | CIF — Covered In Full | AD: After Deductible — Copayment applies once deductible is met | Applicable notes on inside back cover



AVAILABLE IN CALCHOICE SIERRA PLANS CAPITAL PLANS

SIERRA 2000 SIERRA 6500 CAPITAL 2000 CAPITAL 4800
Gold 80 Bronze 60 Silver 70 Bronze 60
HSA-COMPATIBLE HIGH-DEDUCTIBLE PLANS HDHP HMO HDHP HMO HDHP HMO HDHP HMO
SELF-ONLY COVERAGE $2,000 $6,500 $2,000 $4,800
MEDICAL INDIVIDUAL WITH FAMILY $2,700 $6,500 $2,700 $4,800
DEDUCTIBLE' ' ' ' '

FAMILY COVERAGE $4,000 $13,000 $4,000 $9,600

SELF-ONLY COVERAGE
PBEE?DCURCIEI’:IIE?S INDIVIDUAL WITH FAMILY Included in the medical deductible

FAMILY COVERAGE

AT SELF-ONLY COVERAGE $4,000 $6,500 $6,550 $6,550

OUT-OF-POCKET INDIVIDUAL WITH FAMILY $4,000 $6,500 $6,550 $6,550

MAXIMUM?
FAMILY COVERAGE $8,000 $13,000 $13,100 $13,100

PREVENTIVE CARE SERVICES?*

Preventive Care is Covered in Full (CIF) — includes: annual physical examinations; immunizations, adult and pediatric; women’s preventive services;
maternity care, routine prenatal and lab tests and first post-natal visit; well baby care; and breast, cervical, prostate and colorectal cancer screenings

PROFESSIONAL/OUTPATIENT SERVICES?®

Office visits, primary care CIF AD CIF AD 20% AD'° 40% AD'"
Office visits, specialist CIF AD CIF AD 20% AD' 40% AD'™
Adult and pediatric vision examination CIF CIF CIF CIF
Outpatient surgery, facility CIF AD CIF AD 20% AD'™ 40% AD'
Outpatient surgery, professional CIF AD CIF AD 20% AD'® 40% AD'
Laboratory tests CIF AD CIF AD 20% AD' 40% AD'
X-ray and diagnostic imaging CIF AD CIF AD 20% AD'™ 40% AD'
Imaging (CT/PET scans and MRIs) CIF AD CIF AD 20% AD'™ 40% AD'

HOSPITALIZATION SERVICES

Hospital inpatient, facility CIF AD CIF AD 20% AD' 40% AD'
Hospital inpatient, professional CIF AD CIF AD 20% AD' 40% AD'™
Mental health and substance abuse office visits CIF AD CIF AD 20% AD' 40% AD'°
Outpatient mental health and substance abuse services CIF AD CIF AD CIF AD 40% AD'™
Inpatient mental health and substance abuse, facility CIF AD CIF AD 20% AD'™® 40% AD'™
Inpatient mental health and substance abuse, professional CIF AD CIF AD 20% AD'™ 40% AD'™
Emergency room, facility (waived if admitted) CIF AD CIF AD 20% AD™ 40% AD™"
Emergency room, professional (waived if admitted) CIF AD CIF AD CIF AD CIF AD
Urgent care center CIF AD CIF AD 20% AD™ 40% AD™"
Ambulance services CIF AD CIF AD 20% AD™ 40% AD™
Durable medical equipment® CIF AD CIF AD 20% AD'™ 40% AD'™
Home health services, up to 100 visits CIF AD CIF AD 20% AD'™ 40% AD'™
Acupuncture® CIF AD CIF AD CIF AD CIF AD
Chiropractic, up to 20 visits® CIF AD CIF AD CIF AD CIF AD
Pediatric eyewear’ and dental®, up to age 19 Eyewear at no cost | Diagnostic and preventive dental care at no cost; see additional benefit info

PRESCRIPTION SERVICES (30-DAY SUPPLY)?

Tier 1 — preferred generic medication CIF AD CIF AD
Tier 2 — preferred brand name medication $30 AD CIF AD 20% up to 40% up to
$250 per $500 per
Tier 3 — non-preferred medication $50 AD CIF AD prescription AD™ prescription AD'
Tier 4 — specialty medication 20% up to $250 AD'™® CIF AD
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Medical or prescription services may be subject
to a deductible. The member must pay for
these services when services are rendered until
the deductible is met in that calendar year.
Charges under the deductible are based on
WHA's contracted rates with the provider of
service.

The annual out-of-pocket maximum is the total
amount that the member must pay for certain
services in a calendar year.

Generally, all non-emergency care must
be accessed through your Primary Care
Physician (PCP) within WHA's provider network.
Obstetrical and gynecological services may be
obtained directly without a PCP referral.

There may be an office visit copay if the primary
purpose of a visit is not preventive or other
services are provided.

See Copayment Summary for applicable
prosthetic/orthotic device copayment amount.

Acupuncture and chiropractic services provided
through Landmark Healthplan of California,

Inc. Copayments for chiropractic services, if
applicable, do not contribute to the deductible
or medical OOP maximum.

Pediatric eyewear provided through MESVision
and is not subject to the medical deductible.

Pediatric dental services provided through
Delta Dental of California. Dental plans are not
subject to the medical deductible whereas,
copayments contribute to the medical OOP
maximum.

Certain drugs may be categorized outside their
respective tier. To confirm tier level for any
drug, refer to the Preferred Drug List (PDL). Oral
anti-cancer drugs will not exceed $200 for 30-
day supply after deductible.

Percentage copayment amounts are based on
WHA's contracted rates with the provider of
service.

Deductible is waived for first three cumulative
non-preventive care visits or services in a
calendar year.

Infertility benefits are available on all plans to
groups with 20 or more eligible employees.

Vision plans are underwritten and administered
by MESVision. Available to groups with 2 or
more enrolled employees.

Contact lenses in lieu of lenses and frames
are covered at a 12-month interval if the
prescription change so indicates.

DeltaCare USA and Delta Dental PPO plans are
underwritten and administered by Delta Dental
of California. Available to all groups.

Some plans pending DMHC approval

OPTIONAL RIDERS

Optional riders are available on any plan purchased direct

from WHA. Copayments do not contribute to the medical

out-of-pocket maximum. See official plan documents for

description of details, limitations and/or exclusions.

Infertility services

50% benefit, subject to limitations

VISION PLANS" Full Full Eyewear Eyeware
Service $0  Service $10 Only $0  Only $10
Copayment None $10 None $10
Annual exam 12 Months 12 Months N/A N/A
Lenses™ 24 Months 24 Months 24 Months | 24 Months
Frames 24 Months 24 Months 24 Months | 24 Months
Contact lenses™ 24 Months 24 Months 24 Months | 24 Months

ADULT DENTAL PLANS"

DeltaCare® USA

Delta Dental PPO*"

Preventive $0 - $45 $0*
Deductible None $25 - $50
Basic $0 - $425 10% — 20%
Major $12 - $660 40% — 50%
Annual maximum None $1,000
Orthodontia Yes No




we’re always here for you @

We build long-term, personal relationships because we're
easy to work with, reliable and innovative. The mission of
our local service team is to provide exceptional service
to our members, providers and broker partners. You

can easily reach us in person or on the phone. We're

responsive and make decisions without delay.

Whether you are new to health care or considering
switching from your current plan, we can help you find an
affordable way to take care of the employees who take
care of your business. Call your broker or WHA today to

discuss coverage options for your team.

visit choosewha.com
916.563.3198 | 888.499.3198 toll-free

SACRAMENTO OFFICE

2349 Gateway Oaks Drive, Suite 100
Sacramento, California 95833
888.499.3198 toll-free | 916.568.1338 fax

NOVATO OFFICE

4 Hamilton Landing, Suite 100

Novato, California 94949

888.499.3198 toll-free | 916.568.1338 fax
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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 EEHENER , BBMWestern Health Advantage STHIFIREIRE , BEEA R EUEHNIESIEA
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

Orek 5t = Aokt 810 Ues A E™ AR O] Western Health AdvantageOfl 2t Al 2 20| QJTCHH Fot= st =30
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ARMENIAN

Bpt Tnip Jud QEp 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 hwidwp quiquhwpkp 888563.2250 hwuwpny Ywd TTY 888.877.5378 (unnmipjub htwn  uighplbp

niukgnnubtph hwdwnp:

PERSIAN-FARSI )

5SS A4S Ay 5la ) Gl B 2l 4l (i sol s ) yis ) Western Health Advantage 305 50 J)sw ¢ 2iSae SaS 5l 43 LadiaS oS Ll )
888.877.53780 lad 4 21l 5i (e | 533U 1531 2 180 (il 888.563.2250 ki o e L Lilal aplas il 50 8 Ssh 4 1) 258 Gl 4 e Sl

A0S Jlu ) il ala

RUSSIAN

Ecnaun y Bac unm anua, KOTOpoMy Bbl NOMOraeTe, MMetoTca Bonpockl no nosoay Western Health Advantage, To Bbl UmeeTe
npaBo Ha 6ecnnaTtHoe Nosy4yeHne NOMoLLU U MHPOPMaL MK Ha Balem A3blKke. 1A pa3roBopa ¢ NepeBog4YMKOM NO3BOHUTE MO
TenedpoHy 888.563.2250 nam Bocnosibaynutecb AMHnen TTY ans auvu ¢ HapyweHUamMu ciyxa no Homepy 888.877.5378.

JAPANESE
CARANEK., FEEFHRDOEDEY DA TH., Western Health Advantagel2DWT ZERBNAZETWELEzL, ZFHFE
EETHR—FEZFEY., BREAFLEVTEZIENTEET, HEFIMINYFEERA, BREBTFSN DS
B. 888563.2250F THRBEC S, HEEAVNERATIYZ CHADISESIX. 888.877.5378F THREFEC &L,
ARABIC
e sleall 5 saclisall e J seanll 8 3all @bl (Western Health Advantage ue ssass diul saclus padid gl 5f el (S ()
.888.877.5378 gl el (TTY) (ooaill el 28 5 i ¢888.563.2250 — Jasil pn yin o oaaill AalS5 a0 50 (g lizly &y 5 5 pucal
PUNJABI
Aog 3HT, 7 A faR & A HET 99 I J, © Western Health Advantage /3 HS'S I& 37, 3¢ Wuet T 99

HEE W3 HEd'dl ITHS J96 © wiftidrg J1 TTHIE &8 318 396 B, 888.563.2250 ‘3 A Ut 33t Aes 9 wHHIE
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CAMBODIAN-MON-KHMER

[UAISIDHA YSIMMEAEUANNESWHR $1SATANIHD Western Health Advantage 18, HiB1SHI§§ UG SWSHNANS
ISinRMANIUATHA NS SHEOIMAY IBE]SUNWMYWHAUA AJEGIATY) 888.563.2250 1 TTY AIIMUHATRG)AGS MEINUS
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

It 39, a1 foa foddT &7 3T #Age T W &, Western Health Advantage & SR & U § dT, MYl 319eiT $TTST
# Heg TUT STAHRI IIod el T ITRR §| GHMRIV & AT S Al & AT, 888.563.2250 ) AT [ e
#Haur H 3EAY s & T 888.877.5378 WX @il al|
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WINAN MI8AUNANNNGITRIMRENAININMENTL Western Health Advantage
pnNaviEazlhFuANdasreusriayalun1weesgnlilaglimian i Wennasfiuain e 888.563.2250 wialdTTY
awsuauyuuaninging 888.877.5378




