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We are proud to offer a comprehensive benefits package to
eligible employees. The complete benefits package is briefly
summarized in this booklet. Documents from the carriers will
give you more detailed information about each of these
programs.

You may have a cost share for some benefits and other
benefits may be provided at no cost to you. In addition, you
may have access to voluntary benefits with reasonable group
rates that you can purchase through payroll deductions.

Eligibility for Benefits:

Please check with your Benefits Coordinator for information
on your eligibility date.

Eligible dependents are your spouse or domestic partner,
children under age 26 and disabled dependents of any age.

Making Changes to your Benefits:

Elections made now will remain until the next open
enrollment unless you or your family members experience a
qualifying event. If you experience a qualifying event, you
must contact HR within 30 days. Qualifying events include:

e The addition of a dependent through birth, adoption or
marriage

e The loss of other “group” coverage

e The loss of a dependent through divorce or death, or if
your child reaches the maximum age limit for coverage

e Achange in you or your spouse’s employment status
from full-time to part-time or vice versa

e Achange in your employment

e A substantial change in your benefits coverage or a
spouse’s coverage

e The addition or separation of a qualified domestic partner

e Change in eligibility for Medicaid or Children’s Health
Insurance Program (CHIP) subsidy

If you have Medicare or will become eligible for Medicare in the next 12 months, a Federal law gives you more
choices about your prescription drug coverage. Please see page 43 - 44 for more details.
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Review and
manage

your benefits
on the go!

Access your benefits information on the MyChoice® benefits app!

This is one app that will make your life much easier. Here are some of the valuable features
the MyChoice benefits app offers you:

(4] Plan Details - View your medical, dental and vision plans, and voluntary and
— supplementary benefits.

Beneficiaries - View and change all listed primary and contingent beneficiaries
for applicable insurance policies.

L:@ Document Upload - Snap and upload important documents in a breeze!

—] Instant ID Access - Never be caught without your ID card again.

' mycheice

Do all this with a few taps of Mobile App

a flnger, plUS much more! Scan the code to download
the MyChoice benefits app
to your device today!




Understanding the Differences Between Medical Plans

When it comes to selecting a medical plan, it's important to understand the differences between the options available. This page
aims to provide a clear distinction between HMO (Health Maintenance Organization), Deductible HMO, and HDHP (High Deductible
Health Plan) plans. By understanding the unique features and benefits of each plan, you can make informed decisions about your
healthcare coverage.

Definitions of Medical Plans:

1. Traditional HMO (Health Maintenance Organization) Plan:

An HMO plan is a type of managed care health insurance plan with in-network coverage only.

It requires members to choose a primary care physician (PCP) who coordinates all healthcare services.
Referrals from the PCP are typically required to see specialists.

o The Traditional HMO plan has low out-of-pocket costs and no deductible.

2. Hospital Only Deductible HMO (DHMO) Plan:

o O O

A Hospital Only Deductible HMO plan is a variation of the traditional HMO plan.

It operates similarly to an HMO plan, requiring members to choose a primary care physician.
Members must meet a deductible before the plan starts covering hospital related services.
Once the deductible is met, members pay a 20% coinsurance up to the maximum out-of-pocket.
Other services on the plan offers low copays

o Referrals from the PCP are usually required for specialist visits.

3. HDHP (High Deductible Health Plan) Plan:
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0 An HDHP plan is a type of health insurance plan with a higher deductible than traditional plans, which must meet the
IRS mandated limits.

It offers lower monthly premiums but higher out-of-pocket costs.

HDHP plans are typically paired with a Health Savings Account (HSA) to help cover medical expenses.

The deductible must be met before the plan starts covering most services.

Preventive care is covered without requiring the deductible to be met.

© O O O

For more definitions, please refer to the glossary at the end of this benefit guide.



Key Differences:

. . . . Can it be paired
Does it have a When does the deductible Is it HSA Is it FSA . ! LA
Plan Type . . . with voluntary
deductible? apply? compatible? compatible? plans?

HMO No N/A No Yes* Yes
Hospital Only .

. Must t before hospital
Deductible Yes ust be met before hospita No Yes* Yes

related services are covered
HMO
Must t bef t Limit FSA
HDHP Yes us b'e met before mos Ves imited purzose S Yes
services are covered only

*Check with your Benefit Coordinator to confirm if your district offers a FSA.

Note: The information provided in the table is a general overview and may vary depending on specific plan details. Employees are
encouraged to review their plan documents for accurate and up-to-date information.

Understanding spending accounts like Health Savings Accounts (HSAs) and Flexible Spending Accounts (FSAs) is crucial when
selecting a medical plan. Before choosing, consider if the plan is compatible with a spending account. Please review the specific
rules and guidelines from your plan administrator for a clear understanding of your spending account options. Consider your
healthcare needs, anticipated expenses, and tax implications when deciding which account is most suitable for you.

Definitions of Spending Accounts:

1. Health Savings Account (HSA)

Only compatible with HDHP Plans

Individuals contribute pre-tax dollars

HSA funds can be used to pay for qualified medical expenses as deemed by the IRS (Publication 502)
HSA funds roll over from year to year and can be taken with you if you change employers or retire
HSAs offer the potential for long-term savings and investment growth.

Contains annual contribution limits
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2. Flexible Spending Accounts (FSA)

o FSAs are an employer-sponsored benefit using pre-tax dollars from an employee’s paycheck
FSA funds can be used to pay for qualified medical expenses as deemed by the IRS (Publication 502)
o FSAs have a "use-it-or-lose-it" rule, meaning dollars that are contributed must generally be used by the end of the
year.
o FSAs are not portable
o Check with your Benefit Coordinator to:
o Confirm if your district offers an FSA
o Confirm if your district offers a limited purpose FSA, compatible with an HSA
o Confirm contribution limits

o















Save time with
prescription delivery

-."' Did you know? Most medications
can be delivered to your door.*

e Deliveryin 3 to 5 days at no cost

» Same-day or next-day delivery for an additional fee

[Elz%[E Get started

yas  at kp.org/pharmacy or on the

1
’ Kaiser Permanente app.

F
(=]

*Some exclusions apply. For more information, contact the pharmacy. Same-day and
next-day prescription delivery services may be available for an additional fee. These
services are not covered under your health plan benefits and may be limited to specific
prescription drugs, pharmacies, and delivery addresses. Order cutoff times and
delivery days may vary by pharmacy location. Kaiser Permanente is not responsible
for delivery delays by mail carriers. Kaiser Permanente may discontinue same-day and
next-day prescription delivery services atany time without notice and other restrictions
may apply. Medi-Cal and Medicaid beneficiaries should ask your local pharmacy for
more information.

8% KAISER PERMANENTE.

613666924 March 2021



Your costs during

preventive care visits

Preventive care visits can help you stay healthy. Depending on your plan,

most of these visits are covered at no cost. But if you have symptoms

of a health condition, you may need diagnostic or treatment services.

If that happens, you may get a bill for those additional services.

Q o
[>8) Preventive care

The purpose of a preventive care visit
is to help keep you healthy and uncover
possible health problems early.

Examples
* Blood pressure screening for all adults

 Colorectal cancer screening
for adults over 50

e Type 2 diabetes screening
for adults with high blood pressure

¢ Immunizations for children
from birth to 18 years

What you'll pay

For most members, preventive care visits
are covered at no cost.

Learn more

For a full list of preventive care services,
visit kp.org/prevention.

Learn more at kp.org/prevention

525495827 September 2020

<é/( Diagnostic or
W .
treatment services

Any care or service that's used to diagnose
or treat a health problem is not considered
preventive. These services are given in

response to symptoms of a health condition.

Examples

e Some prescription drugs, which may be
used to treat or manage a condition you
already have

e Lab tests or X-rays

e Procedures, like removing a mole
or getting stitches

What you'll pay
Diagnostic or treatment services may result in

a bill = which may include a copay, coinsurance,
or deductible.

Learn more

For questions about a medical bill, visit
kp.org/mybenefits or call 1-800-464-4000,
24/7 (closed holidays) or 711 (TTY). We also
offer payment plans and financial assistance
for members who qualify.
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What is Preventive Care?

Preventive care helps to protect against disease and to provide early detection of certain health
conditions. Talk to your provider or care team about what is right for you.

Covered Preventive Services
Sutter Health Plus covers a variety of preventive care services at no cost share*, which may include:

(V] Comprehensive preventive care visits and (V] Screening tests
counseling, including well-woman exams , . .
(V] Smoking cessation counseling and
@ Family planning counseling and services interventions
(V] Hearing exams ® Some drugs and supplies, including specific
. vitamin and mineral supplements
(V] Maternity and newborn care
, o , , @ Vaccines and immunizations
@ Routine preventive imaging services and
laboratory tests @ Well-child preventive care exams

Preventive vs. Diagnostic Care

Recognizing the difference between preventive care and diagnostic care is important. The goal of preventive
care is disease prevention and early detection. Diagnostic care involves evaluation and treatment of known or
suspected conditions. When you receive diagnostic care, you may incur out-of-pocket costs based on your
health plan coverage.

Here are a few examples of how a service may be either preventive or diagnostic care, depending
on the situation:

PREVENTIVE CARE DIAGNOSTIC CARE

Screening mammogram for women age 40 and Mammogram after suspicious results are found
over when there are no symptoms or previous on a screening mammogram or when signs of
breast disease diagnosis possible breast disease are present

Diabetes screening using a lab test to check if Diabetes monitoring done on a routine basis

a person has a high blood sugar level and using lab tests to check blood sugar control

possible diabetes

Colonoscopy when no symptoms are present Colonoscopy when symptoms are present or
and there is no personal history of colon disease there is a history of colon disease

*Check your Evidence of Coverage and Disclosure Form for details

Member Services 1-855-315-5800 | sutterhealthplus.org PM-20-050


















CONVENIENT CARE

You’ve got choices for getting the care you need,
wherever you are, whenever you need it.

All WHA plans include choices for accessing care — virtual care, urgent and emergency
care, and care that travels with you — whether you are on a vacation or attending college
outside of WHA's service area. You should never have to worry about access to care for
yourself and your family.

» western
=I health

visit - mywha.org/careoptions call - 916.563.2250; 888.563.2250 toll-free; TTY 711

WHA-CCF-1023



