Western Health Advantage: City of Sacramento HSA ABHP

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 1/1/2017 - 12/31/2017

Coverage For: Sdf Only | Plan Type: HMO

Thisisonly a summary. If you want more detail about your coverage and costs, you can get the complete termsin the policy or plan document
at www.westernhealth.com  or by calling 1-888-563-2250.

I mportant Questions Why this Matters:

for specific services?

What is the overall $2,000 per calendar year Y ou must pay al the costs up to the deductible amount before this plan begins to pay for

deductible? covered services you use. Check your policy or plan document to see when the deductible
starts over (usualy, but not always, January 1st). See the chart starting on page 2 for how
much you pay for covered services after you meet the deductible.

Arethere other deductibles ' No You don’t have to meet deductibles for specific services, but see the chart starting on page

2 for other costs for services this plan covers.

Is there an out-of-pocket
[imit on my expenses?

Y es, $3,000 per calendar year

The out-of-pocket limit isthe most you could pay during a coverage period (usually one
year) for your share of the cost of covered services. Thislimit helps you plan for health care
eXpenses.

What is not included in the
out-of-pocket limit?

Premiums and health care
the plan doesn't cover

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

Isthere an overall annua
[imit on what the plan pays?

No

The chart starting on page 2 describes any limits on what the plan will pay for specific
covered services, such as office visits.

Does this plan use a network
of providers?

Yes, for alist of participating
providers, see

www.wester nhealth.com or
call 1-888-563-2250

If you use an in-network doctor or other health care provider, this plan will pay some or all
of the costs of covered services. Be aware, your in-network doctor or hospital may use an
out-of-network provider for some services. Plans use the term in-network, preferred, or
participating for providersin their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

Do | need areferral to seea
specialist?

Y es, written approval is
required

This plan will pay some or al of the costs to see a specialist for covered services but only if
you have the plan’s permission before you see the specialist.

Arethere services this plan
doesn't cover?

Yes

Some of the services this plan doesn’t cover are listed on page 6. See your policy or plan
document for additional information about excluded services.

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see

the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf
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Western Health Advantage: City of Sacramento HSA ABHP Coverage Period: 1/1/2017 - 12/31/2017

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage For: Sdf Only | Plan Type: HMO

“ » Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

» Coinsurance isyour share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
plan's allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200.  This may change if you
haven't met your deductible.

* The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed
amount is $1,000, you may have to pay the $500 difference. (Thisis called balance billing.)

« This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsur ance amounts.

Your cost if you usea

(Eiomrtnon Medical Services You May Need Participating Non-Participating Limitations & Exceptions
ven Provider Provider

If you visit ahealth care | Primary care visit to treat an injury or| $30/visit, after deductible Not covered None

provider's office or clinic | illness
Specidist visit $30/visit, after deductible Not covered None
Other practitioner office visit $30/visit, after deductible Not covered None
Preventive No charge Not covered None
care/screening/immunization

If you have atest Diagnostic test (x-ray, blood work) | $10/visit, after deductible Not covered None
Imaging (CT/PET scans, MRIs) $50/visit, after deductible Not covered None

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf 2 of 10
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Western Health Advantage: City of Sacramento HSA ABHP

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 1/1/2017 - 12/31/2017

Coverage For:

Self Only | Plan Type: HMO

surgery

center)

(Facility); No charge, after
deductible (Professional)

If you need drugsto treat | Generic drugs Retail: $10/script, after Not covered Ora Specialty Medications
your illness or condition. deductible (30 day supply); Malil may only be obtained through
Order: $20/script, after Mail Order or at aUC Davis
More information about deductible (90 day supply) Health System or Dignity
prescription drug coverage Health System Pharmacy (30
isavailable at day supply)
B T L EET Preferred brand drugs Retail: $30/script, after Not covered Oral Specialty Medications
deductible (30 day supply); Mail may only be obtained through
Order: $60/script, after Mail Order or at aUC Davis
deductible (90 day supply) Health System or Dignity
Health System Pharmacy (30
day supply)
Non-preferred brand drugs Retail: $50/script, after Not covered Oral Specialty Medications
deductible (30 day supply); Mail may only be obtained through
Order: $100/script, after Mail Order or at aUC Davis
deductible (90 day supply) Health System or Dignity
Health System Pharmacy (30
day supply)
Self-injectable specialty drugs 10% up to $100/script, after Not covered Specialty Medications may
deductible only be obtained through
Mail Order or at aUC Davis
Health System or Dignity
Health System Pharmacy (30
day supply)
If you have outpatient Facility fee (e.g., ambulatory surgery | $150/visit, after deductible Not covered None

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf

30f 10

10.27.2016



Western Health Advantage: City of Sacramento HSA ABHP Coverage Period: 1/1/2017 - 12/31/2017

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage For: Sdf Only | Plan Type: HMO
If you need immediate Emergency room services $100/visit, after deductible $100/visit, after Waived if admitted
medical attention (Facility); No charge, after deductible (Facility);
deductible (Professional) No charge, after
deductible
(Professional)
Emergency medical transportation | $100/trip, after deductible $100/trip, after None
deductible
Urgent care center $30/visit, after deductible $30/visit, after Services from
deductible non-participating providers

are covered only when
obtained outside the service

area.
If you have a hospital stay | Facility fee (e.g., hospital room) $250/admission, after deductible | Not covered None
(Facility); No charge, after
deductible (Professional)
If you have mental health,  Mental/behavioral health and $250/admission, after deductible | Not covered None
behavioral health, or substance abuse inpatient services (Facility); No charge, after
substance abuse needs deductible (Professional)
Mental/behavioral health and $30/visit, after deductible Not covered None
substance abuse outpatient services | (Professional); No charge, after
deductible (other outpatient
services)
If you are pregnant Prenatal and postnatal care No charge Not covered None
Delivery and all inpatient services $250/admission, after deductible | Not covered None

(Facility); No charge, after
deductible (Professional)

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
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Western Health Advantage: City of Sacramento HSA ABHP

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 1/1/2017 - 12/31/2017

Coverage For: Sdf Only | Plan Type: HMO

If you need help Home health care No charge, after deductible Not covered 100 visits per calendar year
recovering or have other P . — :
special health needs Rehabilitation services $30/visit, after deductible Not covered None
Habilitation services $30/visit, after deductible Not covered None
Skilled nursing care $250/admission, after deductible | Not covered 100 days per benefit period
Durable medical equipment 20%, after deductible Not covered None
Hospice service No charge, after deductible Not covered None
If your child needs dental | Eye exam No charge Not covered None
or eye care
Glasses Not covered Not covered None
Dental check-up Not covered Not covered None

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf
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Western Health Advantage: City of Sacramento HSA ABHP Coverage Period: 1/1/2017 - 12/31/2017

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage For: Sdf Only | Plan Type: HMO

Excluded Services & Other Covered Services.
Services Your Plan Does NOT Cover (Thisisn't acomplete list. Check your policy or plan document for other excluded services.)

o Cosmetic surgery » Hearing aids » Long-term care

» Non-emergency care when traveling outside * Private-duty nursing * Routinefoot care
the US

» Waeight loss programs » Dental carefor adults  Infertility treatment

Other Covered Services (Thisisn't acomplete list. Check your policy or plan document for other covered services and your costs for these services.)

 Bariatric surgery » Acupuncture  Chiropractic care

* Routine eye care for adults * Routine hearing exams

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf 6 of 10
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Western Health Advantage: City of Sacramento HSA ABHP Coverage Period: 1/1/2017 - 12/31/2017

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage For: Sdf Only | Plan Type: HMO

Y our Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federa and State laws may provide protections that allow you to keep health
coverage. Any such rights may be limited in durations and will require you to pay a premium, which may be significantly higher than the premium you
pay while covered under the plan. Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-888-563-2250. Y ou may also contact your Employee Benefits Security
Administration at 1-866-444-3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 1-877-267-2323 x61565 or
WWW.CCIi0.CmS.goV.

Y our Grievance and Appeals Rights:

If you have acomplaint or are dissatisfied with adenia of coverage for claims under your plan, you may be able to appeal or fileagrievance. For
guestions about your rights, this notice, or assistance, you can contact the California Department of Managed Health Care at 1-888-HMO-2219 or
1-888-877-5378 (TTY) or visit their website http://www.hmohelp.ca.gov.

Does this Coverage Provide Minimum Essentia Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Vaue Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

L anguage Access Services.
Para obtener asistencia en Espafiol, llame al 1-888-563-2250.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf 7 of 10
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Western Health Advantage: City of Sacramento HSA ABHP Coverage Period: 1/1/2017 - 12/31/2017

Coverage Examples Coverage For: Sdf Only | Plan Type: HMO
About these Coverage Examples: Having a baby Managing type 2 diabetes
(normal delivery) (routine maintenance of
awell-controlled condition)
These examples show how this plan might B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
these examples to see, in general, how much ) _
financial protection a sample patient might get W Patient pays $2,415 W Patient pays $2,681
if they are covered under different plans. Sample care cost: Sample care cost:
Hospital charges (mother) $2,700 Prescriptions $2,900
. , Routine obstetric care $2,100 = Medical Equipment and Supplies $1,300
Thisisnot a cost estimator. _
Don't use these examples to Hospital charges (baby) $900 . .
estimate your actual costs under Anesthesia $900 Office Visits and Procedures $700
this plan. The actual care you Education $300
receive will be different from Laboratory tests $500
e miltesol Precripion somp  Loboreny s
Radiology $200 Vaccines, other preventive $100
Seethe r_lext page for important Vaccines, other preventive $40 Total $5,400
information about these _
examples. Total $7,540 Patient pays:
) Deductibles $2,000
Patient pays:
Deductibles $2000 COPYS $390
Co-pays €265 Co-insurance $252
Cosinsurance %0 Limits or exclusions $39
Limits or exclusions $150 et S22l
Total $2,415

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see
the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf 8 of 10
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Western Health Advantage: City of Sacramento HSA ABHP

Coverage Examples

Coverage Period: 1/1/2017 - 12/31/2017

Coverage For: Sdf Only | Plan Type: HMO

Questions and answers about the Coverage Examples:

What are some of the assumptions behind
the Coverage Examples?

e Costsdon't include premiums.

» Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and aren't
specific to a particular geographic area or
health plan.

» The patient's condition was not an
excluded or preexisting condition.

 All services and treatments started and
ended in the same coverage period.

» There are no other medical expenses for
any member covered under this plan.

» Out-of-pocket expenses are based only on
treating the condition in the example.

» The patient received al care from
in-network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
co-payments, and co-insurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Doesthe Coverage Example predict my
own car e needs?

X No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor's advice, your age, how serious your
condition is, and many other factors.

Doesthe Coverage Example predict my
future expenses?

X No. Coverage Examples are not cost
estimators. You can't use the examplesto
estimate costs for an actual condition. They
are for comparative purposes only. Y our
own costs will be different depending on the
care you receive, the prices your providers
charge, and the reimbursement your health
plan alows.

Can | use Coverage Examplesto compare
plans?

v Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
"Patient Pays" box in each example. The
smaller that number, the more coverage the
plan provides.

Arethereother costs| should consider
when comparing plans?

v Yes. Animportant cost isthe premium you
pay. Generally, the lower your premium,
the more you'll pay in out-of-pocket costs,
such as co-payments, deductibles, and
co-insurance. Y ou should also consider
contributions to accounts such as health
savings accounts (HSAS), flexible spending
arrangements (FSAS) or health
reimbursement accounts (HRAS) that help
you pay out-of-pocket expenses.

Questions: Call 1-888-563-2250 or visit us at www.westernhealth.com. If you aren't clear about any of the terms used in thisform, see

the Uniform Glossary at http://www.cms.gov/CClIO/resources/files/downl oads/uniform-glossary-final . pdf

9of 10

10.27.2016



This page has been left blank intentionally.

10 of 10

10.27.2016



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 STHIFIEIRE , BEEA R EUEHNIESIEA
FE, AH—UBES , EREE88.563.2250 R EE A TEHR(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& cé quyén dugc
gilp va cé thém théng tin bang ngdn 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.
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ARMENIAN
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RUSSIAN
Ecnn y Bac unu nnua, KOTopomy Bbl NOMOraeTe, UMeLOTCA Bompockl no nosogy Western Health Advantage, To Bbl UmeeTe

npaBo Ha 6ecnnaTtHoe Nosy4yeHne NOMOLLU U MHPOPMaL MK Ha Bawwem s3bike. 1A pa3roBopa ¢ NepeBog4YMKOM MO3BOHUTE MO
TenedoHy 888.563.2250 unm Bocnonbaymtecb AMHuen TTY gna AuL ¢ HapylweHUAMM cyxa no Homepy 888.877.5378.

JAPANESE
CARABK., FREEFHOEDEY DA TH., Western Health AdvantagelZ2DWT ZERBNAZETWELEzL, ZFHFE
EETHYR—L2ZHEY., BREAFLEVIDZIENTEET, HEFIMLYERBA, BREBFESNDIE
B . 888.563.2250F THEEC L, BEEBMAWERTIYZ CFHRHADIGSE. 888.877.5378F THEHFEL LY,
ARABIC
e sleall 5 saclisall e J seanll 8 3all clnli (Western Health Advantage ua swass diul saclus padid gl 5l el (S ()
.888.877.5378 gl el (TTY) (ooaill el 28 5 i ¢888.563.2250 — Josil p yin o oaaill RalS5 30 50 (g lizly &y 5 5 pucal
PUNJABI
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CAMBODIAN-MON-KHMER

[UAISIDHA YSIMMEAEUANNESWHR $1SATANIHD Western Health Advantage 18, HiB1SHI§§ UG SWSHNANS
ISInRMANIUATHA N WBSHEOIMAY IE]SUNWMYWHAUA AJEGIATY) 888.563.2250 1 TTY AIIMUHATRMGJAGS 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
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awsuauywuaninging 888.877.5378




