Summary of Benefits 2024

January 1, 2024 - December 31, 2024

To help you make the right health care decisions, we're providing this summary

of benefits to highlight what Western Health Advantage MyCare Select (HMO)
covers and what you pay. It does not list every service that we cover or list every
limitation or exclusion. Our plan members get all of the benefits

covered by Original Medicare as well as some extra benefits

outlined in this summary.

WHO CAN JOIN?

To join our plan, you must be retired, eligible for
premium-free Medicare Part A, be enrolled in
Medicare Part B, meet the eligibility requirements
established by the employer/union group
sponsor’'s employment-based health coverage
and live in our service area. Our service area
includes Marin, Napa, Sacramento, Solano,
Sonoma, Yolo and partial zip codes in Colusa,

El Dorado and Placer counties in Northern
California.

HELPFUL RESOURCES

e For a complete list of services that we
cover, refer to the Evidence of Coverage (EOC)
available on our website or request a printed
copy by calling Member Services.

* Visit our website to see our plan’s Provider Directory
or to request a printed copy. You can also call Member
Services to have a printed copy mailed to you.

WHA CALPERS MEMBER SERVICES TEAM

Call 888.WHA.PERS (888.942.7377); 711 TTY or email whapers@westernhealth.com, available 7 days
a week, 7 a.m. to 8 p.m. You can also explore our website at westernhealth.com/calpers/medicare.
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Western Health Advantage MyCare Select (HMO) Medical Benefits
Retiree Medicare Advantage Plan — Effective 01.01.24

Plan Premium—pending board approval

$268.62 per member per month?
You must continue to pay your Medicare Part B premium

Deductible

$0 - There is no yearly deductible for medical services

Maximum Out-of-Pocket Responsibility

Your yearly limit(s) for this plan - In-network: $1,500

Benefits

Inpatient Hospital Coverage??

What You Pay

$0 copay per day of a benefit period

A benefit period begins the day you're admitted as

an inpatient and ends when you haven’t received any
inpatient care for 60 days in a row. If you go into a
hospital after one benefit period has ended, a new
benefit period begins. There’s no limit to the number of
benefit periods. Our plan covers an unlimited number of
days for an inpatient hospital stay.

Doctor’s office visits:

Primary care physician and Specialist®? $0 copay
Preventive care $0 copay
Annual physical exam $0 copay

Emergency care

$50 copay; waived if you are admitted to the hospital

Urgently needed services $0 copay
Diagnostic (e.g. MRI_, uItrasoun_ds, CT scans) $0 copay
and Therapeutic radiology services

Outpatient x-rays $0 copay
Diagnostic tests/Procedures and lab $0 copay

services

Skilled Nursing Facility?

$0 copay/day (days 1-100); up to 100 days/benefit
period

Physical therapy??

$0 copay

Ambulance?

$0 copay for each one-way transport

Transportation

not covered

YIndividual subscriber premium only; 2Services may require prior authorization; *Services may require a referral from your doctor



Western Health Advantage MyCare Select (HMO) Medical Benefits
Retiree Medicare Advantage Plan — Effective 01.01.24

Benefits

What You Pay

Prescription drug coverage

Medicare Part B drugs?

0% of the cost

Medicare Part D drugs

are covered through OptumRx, not WHA

learn more about prescription drug coverage at
optumrx.com/calpers or by calling 1.855.505.8106

Hearing Services?

Hearing aid fitting/evaluations

$0 copay, up to two (2) visits annually

Hearing aids

up to $1,000 every three (3) years

Dental Services?

Medicare-covered $0 copay
Vision and Eyewear Services
Medicare-covered exams/screening $0 copay

Routine vision exams including refraction

$0 copay, up to one (1) annually

Medicare-covered eyewear

$0 copay

Routine eyewear (contact lenses,
eyewear frames and/or eyewear lenses)

up to $200 every two (2) years

Mental Health Services

Inpatient visits?

$0 copay per day of a benefit period

Outpatient therapy (individual and group)

$0 copay

Value-Added Services

Routine chiropractic care and acupuncture

$15 copay; up to 20 combined visits annually; refer to
your plan’s EOC for details on Medicare-covered services

Over-the-counter credits

up to $100 every three months from FirstLine
Essentials; unused portions do not carry over to the next
quarter

Fitness program benefit

$0 copay; access to a variety of fithess centers, virtual
coaching and on-line resources through Silver&Fit

At-home meal delivery

56 meals a year, following a hospital or skilled nursing
facility stay from Mom’s Meals

Yndividual subscriber premium only; 2Services may require prior authorization; 3Services may require a referral from your doctor
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Notice of Language Assistance

We have free interpreter services to answer any questions you may have about our health or drug plan. To
get an interpreter, just call us at 1.888.942.7377 (TTY 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al
1.888.942.7377 (TTY 711). Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin
BB A EZNINERS, BHEHEEXTRESAYRMMEMEE O, mEEFZHIFERS, 5
BER 1.888.942.7377 (TTY 711), ENMWP X ITHEARBREBEYE, XE2—IRERS.

Chinese Cantonese
EHEMVEEREYRISTEEFE RN, SUEMRERENTIE IRFE. NEMERE,
1.888.942.7377 (TTY 711), EMEPXMAEBRELEATIREEY, E 2—ERERE.
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Tagalog

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1.888.942.7377 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French

Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous
suffit de nous appeler au 1.888.942.7377 (TTY 711). Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Viethamese

Chung toi ¢6 dich vu thdng dich mién phi dé tra I&i cac cau hoi vé chwrong sttc khde va chuong trinh thudc
men. Néu qui vi cAn thong dich vién xin goi 1.888.942.7377 (TTY 711) sé c6 nhan vién ndi tiéng Viét giup
dér qui vi. Day 1a dich vu mién phi .

German

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1.888.942.7377 (TTY 711). Man wird Ihnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Western Health Advantage is an HMO plan with a Medicare contract. Enroliment in the health plan depends on
contract renewal.

Form CMS-10802 (Expires 12/31/25) H2782_23MLIPERS-2_C W23-066



Korean

SAE OB Y Ee ofF 20 2 2E0 ol B2k F& 89 MH[AE HEstn
UELICH &Y MHAE 0|83t2{H M3} 1.888.942.7377 (TTY 711)HO 2 2 o[ FHA|L.
SO E St HEAZL o £ AYLILE O] MH|AE R22 2YE LI

Russian

EcAn y BaC BOZHUKHYT BOMNPOChl OTHOCUTEABHO CTPAxX0BOro MAU MEAMKAMEHTHOIO NAAHa, Bbl MOXeETe
BOCMOAb30BaTbCH HALLMMK BeCNAATHbIMKU YCAYraMKn NePEBOAYMKOB. UTOObI BOCNOAL30BATLCS YCAyramMu
nepeBoAUYMKa, NO3BOHUTE HaM No TeAepoHy 1.888.942.7377 (TTY 711). Bam okaxXeT NOMOLLb COTPYAHUK,
KOTOPbIV FOBOPUT NO-PyCcCKkK. AaHHasA ycayra becnaatHas.

Arabic
G chle Gl (58 an yie o Jsanll a4 o1 Jsan sl daually @l bl ol e e DU dulaall 658l aa yial) oo oo L
Ayl Gaaty le padd i (TTY 711) 1.888.942.7377 e b Juai¥) dpilas 4ead o8 cline Ly,

Hindi
TR AT 1 &d1 & Ao & 9 | 37 fhat 1t Uy & Sard ¢4 & e gAR U god g1 Jard Juds &,
TS GUITAT UTed FR & foIg, 999 B 1.888.942.7377 (TTY 711) R B Y. DI G off (gl Sl g e
e IR Yl 6. I8 U JUd 9dl .

Italian

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1.888.942.7377 (TTY 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués

Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que tenha acerca do
nosso plano de salude ou de medicacao. Para obter um intérprete, contacte-nos através do nimero
1.888.942.7377 (TTY 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico
é gratuito.

French Creole

Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1.888.942.7377 (TTY 711). Yon moun Ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekdéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1.888.942.7377 (TTY 711). Ta ustuga jest bezptatna.

Japanese

Mk DL R & N AT T TR A SHEMIICBAZT A IS, ERIOEERY —E 2 H ) F
TIIEWET, HERE ZHIC A A3, 1.888.942.7377 (TTY 711) IS BHEL 728 v, HAEZGET A &
BBV LET, 23 ENOY— 2 TT,
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westernhealth.com/calpers/medicare

7 days a week, 7 a.m. to 8 p.m.
888.WHA.PERS (888.942.7377)
whapers@westernhealth.com

For more about coverage and costs of Original Medicare, look in your current “Medicare & You” handbook,
view it online at www.Medicare.gov or request a printed copy by calling 1.800.MEDICARE (1.800.633.4227),
24 hours a day, seven days a week. Use 1.877.486.2048 for TTY.
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