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This plan is available in Marin, Napa, Sacramento, Solano, Sonoma and Yolo counties in Northern
California.



When you choose Western Health Advantage MyCare Plus (HMO), you get a Medicare Advantage plan that
supports your ongoing health and well-being. Western Health Advantage is a nonprofit HMO plan founded
by doctors on the front lines of patient care. For over 20 years, we've been recognized for providing quality,
affordable health care to Northern California residents. We offer exceptional care through a broad network
of doctors and hospitals where over 100,000 members benefit from comprehensive personalized care.
Our responsive support team is available to answer questions and ensure you get the care you need.

To help you make the right health care decisions, we’re providing this summary of benefits that breaks
down what we would cover and what you would pay if you joined Western Health Advantage MyCare Plus.

This booklet gives you a summary of what Western Health Advantage MyCare Plus (HMO) covers and what
you pay. It does not list every service that we cover or list every limitation or exclusion. For a complete list
of services that we cover, please refer to the Evidence of Coverage (EOC). You can request a printed copy
by visiting mywha.org/MyCareEOC or by calling our Member Services department at one of the numbers
listed in the “Get in touch” section below.

Plan overview

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 entitled to Medicare Part A, be enrolled in Medicare Part B, and live in our
service area. Our service area includes Marin, Napa, Sacramento, Solano, Sonoma and Yolo counties in
Northern California.

Get in touch

Questions? We're here to help seven days a week from 8 a.m. to 8 p.m.
o If you're a member of this plan, call us toll-free at 1.888.563.2250 (TTY 711)
e If you're not a member of this plan, call us toll-free at 1.888.992.7494 (TTY 711)

e You can also visit us online at medicare.westernhealth.com

Helpful resources

e Visit mywha.org/MyCareLogin to see our plan’s Provider and Pharmacy Directory or to request a
printed copy. You can also call us to have a printed copy mailed to you.

e Want to see our plan’s formulary (list of Part D prescription drugs), including any restrictions? Visit
mywha.org/MyCareDruglList, or call us for a printed copy.

e To learn more about the 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. TTY users
should call 1.877.486.2048.

Western Health Advantage is an HMO plan with a Medicare contract. Enroliment in Western Health
Advantage depends on contract renewal. This information is not a complete description of benefits.
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.

H2782_213SB_M WHA-002 2


medicare.westernhealth.com
www.mywha.org/mycarelogin
www.mywha.org/MyCareDrugList
www.mywha.org/MyCareEOC
www.Medicare.gov

Medical Benefits

Western Health Advantage MyCare Plus

Monthly Plan Premium

Deductible

Maximum Out-of-Pocket
Responsibility

Benefits

Inpatient Hospital Coverage!

Outpatient Hospital Coveragel
Ambulatory Surgery Centerl
Primary Care
o Provider visit
Doctor Visits .
Specialist
visit1:2

Preventive Care

Emergency Care

Urgently Needed Services

$99
In addition, you must continue to pay your Medicare Part B
premium.

$0

There is no yearly deductible for medical services.
Your yearly limit(s) for this plan:

In-network: $5,500

What You Pay

$175 copay per day for days 1-5 of a benefit period;
$0 copay per day for days 6-90 of a benefit period

$200 copay for outpatient surgery at a hospital facility

$100 copay for outpatient surgery at an Ambulatory
Surgery Center

$0 copay
$20 copay
You pay nothing

$90 copay
Copay is waived if you are admitted to the hospital.

$20 copay
Copay is waived if you are admitted to the hospital within 1 day
for the same condition.

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Medical Benefits
Western Health Advantage MyCare Plus

Benefits What You Pay

Diagnostic radiology

Skilled Nursing Facilityt

Physical therapy1-2

Ambulancel

> services (e.g. MR, $50 copay per day
83 ultrasounds, CT scans)
-; 'oo
S £ Therapeutic radiology
O
% "oéo services $50 copay per day
:'§ % Outpatient X-rays $0 copay per day
c o . :
o) ® Diagnostic tests and
o |
-‘5‘ procedures $0 copay per day
Lab services $0 copay
o U
=5
& S Medicare-covered $20 copay
£3
-l
-
S8 .
S S  Medicare-covered $0 copay
0o
0
Medicare-covered $20 copay per exam
@ exams/screening $0 copay for glaucoma screening
Q
s Routine exam $20 copay for 1 routine vision exam, including refraction, every year
o
n :
£ Medicare-covered $20 copay
= eyewear
= Routine eyeglasses or Plan will pay up to $200 for routine eye wear (contact lenses,
contact lenses eyeglass frames and/or eyeglass lenses) every two years
< . " $175 copay per day for days 1-5 of a benefit period;
= 1
33 Inpatient visit $0 copay per day for days 6-90 of a benefit period
I o
g E Outpatient individual $35 copa
§ P and group therapy visit pay

$0 copay per day for days 1-20;
$150 copay per day for days 21-100, per benefit period

$0 copay

$250 copay for each one-way transport

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Medical Benefits
Western Health Advantage MyCare Plus

Benefits What You Pay

Transportation Not covered

Medicare Part B drugs? 20% of the contracted rate

Routine chiropractic and $20 copay for up to 20 routine visits each year (routine chiropractic
acupuncture services and acupuncture services combined)

Plan covers up to $100 every three months. Unused portions do not

Over-the-Counter items
carry over to the next quarter.

$0 copay for access to a variety of fitness centers, virtual coaching

Fitness benefit and on-line resources through Silver&Fit.

Annual physical exam $0 copay

1 Services may require prior authorization.
2 Services may require a referral from your doctor.



Prescription Drug Benefits
Western Health Advantage MyCare Plus

Prescription Drug Deductible

Yearly Deductible

Initial Coverage

Standard and Preferred Retail Cost Sharing

Tier 1 (Preferred Generic)

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty)

There is no prescription drug deductible for this plan.

You pay the following until your total yearly drug costs reach $4,130.
Total yearly drug costs are the total drug costs paid by both you and our
Part D plan. You may get your drugs at network retail pharmacies and

mail-order pharmacies.

Up to 30 days

Standard:
$0 copayment
Preferred:
$0 copayment

Standard:

$10 copayment
Preferred:

$5 copayment

Standard:
$45 copayment
Preferred:
$35 copayment

Standard:

$100 copayment
Preferred:

$90 copayment

Standard:
33% of the total cost
Preferred:
33% of the total cost

Up to 60 days

Standard:
$0 copayment
Preferred:
$0 copayment

Standard:
$20 copayment
Preferred:
$10 copayment

Standard:
$90 copayment
Preferred:
$70 copayment

Standard:
$200 copayment
Preferred:
$180 copayment

Not covered

Up to 90 days

Standard:
$0 copayment
Preferred:
$0 copayment

Standard:
$30 copayment
Preferred:
$15 copayment

Standard:
$135 copayment
Preferred:
$105 copayment

Standard:
$300 copayment
Preferred:
$270 copayment

Not covered



Prescription Drug Benefits
Western Health Advantage MyCare Plus

Mail-Order Cost Sharing

Up to 30 days Up to 60 days
Tier 1 (Preferred Generic) $0 copayment $0 copayment
Tier 2 (Generic) $10 copayment $20 copayment
Tier 3 (Preferred Brand) $45 copayment $90 copayment
Tier 4 (Non-Preferred Drug) $100 copayment $200 copayment
Tier 5 (Specialty) 33% of the total cost Not covered

Up to 90 days

$0 copayment

$25 copayment
$112.50 copayment
$250 copayment

Not covered

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy. You may get
drugs from an out-of-network pharmacy, but may pay more than you pay at an in-network pharmacy.
You may get drugs from a standard in-network pharmacy, but may pay more than you pay at a preferred

in-network pharmacy.



Prescription Drug Benefits
Western Health Advantage MyCare Plus

Most Medicare drug plans have a coverage gap (also called the “donut
hole”). This means that there’s a temporary change in what you will pay
for the drugs. The coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid) reaches

Coverage Gap $4,130.

(Applies to all tiers) After you enter the coverage gap, you pay your Tier 1 cost share for Tier 1
(Preferred Generic) drugs, 25% of the plan's cost for the covered brand
name drugs and, 25% of the plan's cost for other covered generic drugs
until your costs total $6,550, which is the end of the coverage gap. Not
everyone will enter the coverage gap.

Standard and Preferred Retail Cost Sharing

Up to 30 days Up to 60 days Up to 90 days
Standard: Standard: Standard:

. . $0 copayment $0 copayment $0 copayment
Uil &5 (Feieitet CEnelie) Preferred: Preferred: Preferred:

Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Drug)

Tier 5 (Specialty)

$0 copayment

25% of the cost
25% of the cost
25% of the cost

25% of the cost

$0 copayment

25% of the cost
25% of the cost
25% of the cost

Not covered

$0 copayment

25% of the cost
25% of the cost
25% of the cost

Not covered

After your yearly out-of-pocket drug costs (including drugs purchased
through your retail pharmacy and through mail order) reach $6,550, you
pay the greater of: 5% of the cost or $3.70 copayment for generic
(including brand drugs treated as generic) and a $9.20 copayment for all
other drugs.

Catastrophic Coverage
(Applies to all tiers)

Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.
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Notice of Non-Discrimination

Western Health Advantage complies with applicable Federal and California civil rights laws and does not
discriminate on the basis of race, color, national 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:
e Qualified sign language interpreters

e 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:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the Member Services Manager at 888.563.2250, TTY 711.

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 mail, phone or email. If
you need help filing a grievance, the Member Services Manager is available to help you.
Mail: Western Health Advantage Mail Service
Attn: Member Services
PO Box 4457, Portland, OR 97208-4457
Call: 888.563.2250, TTY 711
Email: MAmemberservices@westernhealth.com

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
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, by mail or by phone.

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201

Call: 800.368.1019, 800.537.7697 TDD

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:MAmemberservices@westernhealth.com

Notice of Language Assistance

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 711.

SPANISH

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Western Health Advantage,
tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno. Para hablar con un
intérprete, llame al 888.563.2250, o al TTY 711 si tiene dificultades auditivas.

CHINESE
MRE  HEREBEEBEINER , HEM Western Health Advantage HFEIRIEIRE | BEEFRE LR
BESIEBNMAS. B —UHFES , FREFE 888.563.2250 HEEFE A THHR(TTY) 711,

VIETNAMESE

Néu quy vi, hay ngwdi ma quy vi dang gitip d&, c¢6 cau hdi vé Western Health Advantage, quy vi sé c6 quyén
dwoc gitp va c6 thém thong tin bang ngdn ngtr clia minh mién phi. D& néi chuyén véi mot thong dich vién,
xin goi s6 888.563.2250, hoac goi dwong diy TTY danh cho ngwdi khiém thinh tai s6 711.

TAGALOG

Kung ikaw, o ang iyong tinutulungan, 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 711.

KOREAN
DHOF 25} CE= P{510F S U= Of© AFO| Western Health Advantage O 2181 Al & 20| QUCHEH
sts DI TSN HEE AGHS HOIR BIE £ 210l €S 2 A M ot YAsLICHL D

S A2 OB D|5HD| Ploll M= 888.563.2250 O Lt &=2F ZOHRIE TTY 711 £ HSHOIYAIL.

ARMENIAN

Bpt Mnip Jud Qbkp §nnuhg oqunipinitt unnwgnn wtdp hwpgkp nith Western Health Advantage-h
dwuhl, nip hpwyniip niukp wiydwp oqunipinit b nknklnipnibiutp uvinwtwnt QEp twpuptinpus
1EqUny: Pwpquwish htwn Junubkjmt hwdwp quiquhwpt’p 888.563.2250 hwdwpny Ywd TTY 711
junnnipjut hkwn pjpunhpttp niiignnubph hwdwnp:

PERSIAN-FARSI
G dl addila (@I\j}ﬂ ala O 5) Western Health Advantage 2,5 L2 s ¢ 2iSe SaS 5l 4 Lk a8 S L clad X
28 (i 888.563.2250 ol o jlads Ly lalal aplad iy 50 80y shaay 1) 2530 L) 4 e Dl oS K4S a5l ) gy o
i) L) ol ply 7116 jladi 4y il g3 e ) 9230 ) )

RUSSIAN

Ecnn y Bac nnun nvuya, KOTOpomy Bbl MOMOraeTe, UMeroTcA Bonpockl No nosoay Western Health
Advantage, To Bbl UMeeTe NpaBo Ha 6becnnaTHoe NoayYeHMe NOMOLWM U MHPOPMALMKN Ha BalLEM
A3blKe. [1na pa3roBopa C NepeBoAYMKOM NO3BOHUTE Mo TesiedpoHy 888.563.2250 namn
BOCMONb3yMTeCh NIMHMEN TTY ans nuy, ¢ HapyweHMAMM cayxa no Homepy 711.



JAPANESE

CARANME, FRIEEEHOBDOEY DA TH. Western Health Advantage [CDWWT ZTERBA T &Ly
FlLizo, CHEDEZBETHR—FZR21FTRY. BREAFLEZYTLHIENTEET, HEEHL
MY FEEA, BRREBTFEINSDIHE. 888.563.2250 T THEELL &L, BEEAVNERTIY &
CHRADIZEIE. 888.877.5378 irzs ECIEELY,

ARABIC
sacluall Je J panll & 3all chald (Western Health Advantage= s A saclid add sl ff el oS o)
gend) sl (TTY) (il cailel) o8 5 5 ¢<888.563.2250 ) il A e g aaaill ASISTAG) () 93 (pe lialy Ay ) 9 puallla slaall
711

PUNJABI
A9 3HT, 7 f7A oA & A HeT 99 I9J J, © Western Health Advantage '9 AT I 3, IIg wuet

I 39 HET W3 Aedal ITAS dda © witad J) TIHIE &% I8 II& B, 888.563.2250 ‘3 A
ydt 39" HES R wiiHae JIdiee 88 711 ‘3 I8 &)

CAMBODIAN-MON-KHMER

[DEISITHN YSINMMEURNNEUHR BISIORNIFN Western Health Advantage 18,
RnSAI§sgutigwiniims istgumanvayn iwssHOMA HESuwnEwHRUATY Agiaig
888.563.2250 U TTY fUIMUHAHIG)AGS MBS 711

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 711.

HINDI

gfe 3m9, ar 5 AT $r 39 AcE #T W 8T, F Western Health Advantage & SR H 9 § dT,
IR 3Tl $ITST A Heg AT SAThRT UIed el HT AR gl GHIRIT & TTY &1 HA &
foIT, 888.563.2250 W AT G g AT H 3EAY & & fav 711 W Hied |

THAI

UINAN m@mummmmmmammummummnu Western Health Advantage
mmmmﬁmvvlmummmﬂmmLL@vmmslumrmmmmim‘lﬁmﬂiumﬂmw Wwanareiuan e
888.563.2250 %iza 4 TTY mmumuwmﬂimim 711

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